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LECTURE II. 
CANCER OF THE CERVIX. 
(Concluded from page 163.) 

Cask 15,—A married woman, thirty-one years of age, was 
admitted into University College Hospital in December, 1884 
and gave the following history. She first noticed a yellow 
discharge three years ago, which has greatly increased in 
quantity during the last three months. It was preceded by 
bearing-down pain. During the last three months she has 
had hemorrhage about a fortnight after each menstrual 
epoch, lasting for about two hours. This was first noticed 
after a fall. She began to menstruate in her fifteenth year, 
bas always been regular, with bearing-down pain for two or 
three hours. She has been losing flesh for twelve months, 
but more rapidly during the last five months, and during 
this time she has suffered from indigestion, swelling of the 
feet, and faintness at times, once causing her to fall and 
hurt her back. She has had rheumatic fever three times, 
She has been twice married, the first time at eighteen; she 
became a widow at twenty, and was married again at 
twenty-nine. She has had one child by the first husband, 
and no mi . She was fairly nourished, somewhat 
sallow; she weighed 7 st. 7 Ib. 

The uterus was moderately low down, slightly retroverted, 
and freely movable; the cervix had been lacerated on the 
right and left sides. The anterior lip was rough, and there 
was rough edge at the junction of the vaginal 
surface with that of the canal. The posterior lip was thick- 
ened, soft, everted, and bled readily on examination. The 
surface of the growth was of a pale pink colour, and some- 
what like brain-substance in appearance. The growth in 
= posterior lip extended backwards, but did not involve 

e vagina. 

The cervix was amputated above the vaginal insertion. 
After removal the nodule on the posterior lip was found to 
be three-fourths of an inch in diameter. On the anterior 
was a papillary superficial growth about three-fourths of an 
inch in diameter and one-fourth of an inch in depth. The 
surface appeared rough, and the stratified epithelium was 
retained to the border of the disease on both lips, and at that 
point was a slight depression as if it ceased abruptly. Onthe 

surface of the nodule on the posterior lip the strati- 
fied epithelium was intact. The squamous epithelium on 
the vaginal portion was preserved. The whole thickness of 
the posterior lip was cancerous; the cancer extended down- 
so as to abut It was of 

e columnar type, and developed in the glands. It appeared 
to have begun 2 the deeper parts of the glands. 

She returned twelve months afterwards with recurrence, 
and I ask your particular attention to what I have to say 
about this, for its importance from a clinical and therapeu- 
tical point of view cannot be exaggerated. A portion of the 
vagina and of the stump of the uterus remaining after the 
first operation was removed, and when the part removed was 
submitted to examination a very curious and interesting 
condition was found. The surface of the vagina as well as 
of its walls was healthy. The epithelium was somewhat 
thickened, but it showed no sign of malignancy. The surface 
of the stump was healthy. There were numerous glands in 
the mucous lining of the portion of the canal left, and these 
were healthy ; none of them showed signs of cancer. Deep 
in the cervical wall, however, on its outer aspect, was found 
well-developed cancer. Between the glands on the inner 
surface of the canal and the diseased tissue was a layer of 
perfectly healthy cervical tissue, containing neither glands 
nor cancer. There was no connexion between the glands 
present in the cervix and the malignant new growth. The 
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stage of transition from almost healthy glands to cancerous 
masses could be distinctly traced. Whence came the disease ? 
The recurrent disease presents the same glandular character 
as the primary disease in the cervix, and yet it does not 
grow from the cervical glands. On examining the whole 
section, we find the cancer grows from the outer end of the 
cicatrix upwards and inwards into the wall of the cervix; 
and it is clear that before the first operation the disease 
had extended through the whole thickness of the cervix 
and invaded the cellular tissue around, though in so slight 
a degree as not to have affected the mobility of the uterus, 
and to have escaped notice during the operation. As far as 
the uterine stump was concerned the cancer had been ex- 
tirpated, but the cellular tissue around proved traitorous and 
the disease recurred on the outer side 
of the organ. I must illustrate this further by another ease 
of no less interest. 

Cask 16,.—-A married woman, very sallow and cachectic- 
looking, was admitted on May 9th, 1885. She weighed 
8 st. 3lb. For the last six months she has been getting 
thinner; sbe has noticed a slight discharge, and has lost a 

at deal of blood: during the whole time she has hardly 

n free from heemorrh She has had slight pain in the 
stomach and between the shoulders. She has frequent 
frontal headache, and lately has frequently vomited after 
taking food. She has no pain or flatulence after food, 
Temper bad. She was married when nineteen years of age, 
and has had five children, at twenty, twenty-one, twenty- 
three, twenty-five, and twenty-seven years of age. Her 
labours were good. The catamenia appeared at thirteen, 
and have always been regular until a few months ago, 
lasting six days without pain. The cervix was low down, 
freely movable, and of the diameter of halfa crown. It was 
flattened and nular, some of the granules being hard, 
others soft. The cervix was greatly thickened, The 
was not large for a woman who had had five children ; it 
was freely movable. 

phy Br amputation of the cervix was done, and in 
the course of the operation the disease was found to extend 
up higher than was expected, the whole of the cervix being 
thickened. The cervix and the greater part of the body 
was removed, and the mucous membrane of the fundus, 
together with that at the orifices of the Fallopian tubes, 
were shaved off. The cancer in this instance proved to be 
histologically of the same character as that already de- 
scribed—glandular. The patient was lost sight of until 
August last, when she came back complaining of a return 
of the bleeding. On examination it was found that recur- 
rence of the disease had taken place, and the manner of it 
and the lines of its growth were very clear, and have an 
important bearing upon the operative treatment of cancer 
of the cervix. 

The patient was readmitted into the hospital on Aug. 3ist, 
1886, sixteen months after the operation. She said that she 
had been well until lately, when bleeding returned, and 
recurred occasionally, lasting four or five days. She had a 
varying amount of offensive discharge, but always small in 
quantity. The mucous membrane of the vagina was healthy 
up to the old wound. A finger was passed through the opening 


at the top of the vagina into a cavity large enough to bold'a 
small walnut. The sides of this cavity were formed by the 


cellular tissue around the cervix, and the bases of the broad 
ligaments, the bladder and peritoneum, and the roof, by the 
remains of the body and fundus of the uterus left after the 
operation. The sides of this cavity were cancerous. The 
walls of the vagina were fixed and rigid—the anterior in 
almost its whole length, the posterior for about an inch 
from the top; the sides were also similarly affected. On 
microscopic examination of a portion of the vagina at the 
edge of the wound, the superficial epithelium was found 
intact, and the papilla were not e ; beneath the 


epithelium was a layer of healthy vaginal wall, and dee 
still was cancerous tissue. The recurrence was of a cylin- 
drical shape, but the cells composing it might have been 
taken for those arising from squamous epithelium rather 
than from columnar. While in the hospital she had several 
attacks of severe hemorrhage, and on September 20th. 
On examination after death the peritoneum of the pelvis 
was in the main healthy. The fundus of the uterus was 
normal. It was freely movable within certain limits, the 
limits py determined by the indurated tissues below the 
stump at the upper end of the vagina. There was a chain 
of cancerous glands running up along the iliac vessels on 
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tiie léft side; on the right side were a few enlarged glands 
at the brim of the pelvis, at the sacro-iliac synch 
and along each side of the spine. There were three yellowish 
white spots, each of the size of a hemp-seed, on the 
t of the fundus. They were covered by peritoneum, 
and the vessels samme | into them were injected. The 
ovaries were healthy. e right Fallopian tube was closed 
at the outer extremity, but not dilated; the left was 
healthy, but a little more bent than usual owing to au old 
adhesion. The rectum and sacro-uterine ligaments were 
healthy. There was a large opening between the bladder 
agina. The new growth had spread for the most 
part in the cellular tissue around the vagina, breaking 
the mucous membrane in a few only. The 
tissue between the v and the bladder was involved 
as far down as the opening of the urethra; posteriorly the 
disease extended for a much shorter distance. The growth 
‘was sloughing. The mucous membrane of the ina was 
healthy; except at a few points where a few whitish spots 
as big as carra way-seeds were seen, caused by the encroach- 
ment of the new growth from the surroun tissues. The 
basses showed extreme interstitial nephritis; the pelves 
were dilated ; the right contained pus ; there was commencing 
a: nephritis in the right kidney. 
this instance the recurrence took place, not in the 
uterine stump or in the vagina, but in the peri-cervical 
célfular tissue. It J nod into the bladder, forming a large 
ing into.it, and into the cellular tissue at the base of 
broad ligaments and around the vagina, and at the time 
of death had only just begum to invade the uterine stump 
andthe v | mucous membrane by extension. 

Three other cases 1 have observed in which the cervix was 
amputated for cancer and in which recurrence took place. 
In two of these the disease did not return in the stump, but 
im the cellular tissue around, and it did not appear in the 
stamp until the close; in one I cannot tell whether the re- 
currence appeared in the stump or cellular tissue. In one 
of those in which recurrence showed itself in the cellular 
tissue, I do not know the nature of the cancer; in the two 
others it began in the glands. 

But cancer may also begin not only in the lewer section 
of the cervix, but also just below the inner orifice in the 
substance of the cervical wall. This happens pow 
oftener than is generally supposed, and the fact has not 
been taken into consideration in pooner a about the cause 
of cancer. I have seen two instances of this which were 
observed from an early period. 

Casx 17.—The first was that of a lady, aged about forty 
years, of a very fair —— who had had two children 

some 


oe saw her first in July, 1878. She said 
that she had not been poorly for six and that she 
felt sick and had very frequent micturition. On examina- 
tion, the os was found large and patulous; and high up, close 
to the inner orifice in the wall of the cervix, was a small 
hard mass the size of a pea. This was thought to be a small 
fibroid. I saw her again ia 1879. She said that she had had 
a miscarriage at Christmas-time. Her husband had been 
away for six months, and returned a fortnight ago, and she 
had observed a slight loss of blood after coitus since, but at 
no other time. She had no pain and no disch The 
uterus was a little enl and freely movable. The 
posterior wall was thicke’ and on its inner surface was a 
al y on the vaginal surface of the lip; a 
with hard edges, and it bled on the slightest tou . The 
uterus was extirpated. It was three inches and a half in 
length. The walls of the body were somewhat thickened, 
but otherwise appeared to be healthy. The cervix was con- 
siderably enlarged, the enlargement affecting chiefly the 
posterior wall, which hada ulcer situated on its anterior 
surface just within the os, The anterior lip was i 

on the surface. Section showed the rior wall to be 
ocoupied by a mass of the size of the kernel of a walnut. 
This reached upwards to a little above the level of the 
internal orifice, and occupied the whole thickness of the 
wall, and it reached downwards to the portio vaginalis ; but 
it had nowhere etrated through the mucous membrane 
of the portio, which remained intact. The mucous mem- 
brane of the lower half of the cervical canal had broken 
down, and there was found the ulcer I have already men- 
tioned. The growth appeared to the naked eye almost as if 


it were encapsuled ; but this appearance seemed to be due to | g 


the pressure exercised by the growth upon the imme- 
diately surroundingit. Thegrowth was a cancer. 


also the 
may begin in the cervical glands and in the squamous 
epithelium of the portio at the same time. This happened 
in the following case :— 

CasE 18.—The patient was thirty-nine of age; she 


had had three children, and was admi' into University 
College Hospital in July, 1885. She said that menstruation 
had always been until ep tos. when she had a 
“tremendous bemorrhage.” She been bleeding for 
three weeks. She had had no pain until a few months before 


a little. Menstruation began between the age of fourteen 
and fifteen; it was regular, lasting two or three days, in 
large quantity, accompanied by a little backache, Her 
labours were good ; the last was “rather hard.” She made 
recoveries. The father died of cancer of the stomach ; 
ve brothers and sisters died of consumption. The 
was well nourished, fat, but looked ill, sallow, and 
anemic. She was of dark complexion. was a slight 
watery discharge from the vagina. There was a growth on 
the anterior ye of the uterus and “~~ surface of the canal, 
extending to the vaginal portion ; mucous membrane 
over the er appeared Pealthy, The posterior lip was 
healthy. body of the uterus was somewhat 
an movable. The cervix was amputated at the inner 
orifice. She died of septiczemia. 
After death no enlarged glands or 


erosion. Before it terminated 
became suddenly much thickened, and beyond this point it 
was cancerous, and this cancerous part overla the 
glandular cancer which I shall presently descri This 
cancerous portion was in part separated from the glandular 
cancer by glands which were not cancerous. Then we came 
upon the cancer of the cervix, which appeared to have been 
developed from the lower cancerous centre. This was 
developed from the glands in the substance of the cervix, and 
had not involved the whole of the superficial glands, so that 
the inner surface of the cervical canal was in the main 
intact. Higher up towards the inner orifice was the cancer 
developed from the upper centre near the internal orifice, 
and this also had wn from the deeper glands, and 
had left some superficial glands unaffected in the canal. 
The growth of the cancer from the glands is clearly 
shown by the transition from columnar epithelium of the 
glands into cancer. Here we have cancer developing from 
two — of origin, if not from three—that is, from the 
glands just below the inner orifice, from glands near the 
ex’ orifice, and from the squamous surface of the 
portio vaginalis. It may be asked, What is the relation of 
the growth of cancer in the squamous epithelium to that 
proving from the glands? I cannot answer this question. 

do not know whether it was an independent growth, or 
whether it was due to irritation caused by the presence of 
the glandular cancer in its immediate hbourhood. 

A form of cancer which has not been described before is 
the squamous epithelioma, which attacks 
of the cervix. I have met with only one instance of the 
kind. It was the following :— 

CasE 19.—A patient aged forty-two, was taken into the 
hospital for a few days to have a small mucous polypue 
removed. She said that she had been losing a deal of 
blood with her periods. The uterus was low down, and a 
small polypus was found projecting from the os externum. 
It was seized with forceps and twisted off. The polypus 
was about three-quarters of an inch in length, and an 
inch in diameter at its widest Its pedicle was quite 
thin. A section was made of the growth in its whole 
—_ and this was examined microscopically, and a Ben | 
curious and not less important state of things was disco 
The lower and larger end of the tumour was capped by & 
layer of cancerous squamous epithelium, which sent 
cesses into the substance of the growth and into some of the 
lands. Above the point where the cancer ceased and along 
the surface of the icle many glands opened, and the 
surface was covered by columnar epithelium. The pedicle 
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was quite healthy. This was a mucous polypus, and evidently 
had grown from the surface of the cervical canal. The 
lower portion of it, outside the os externum, appeared to 
have acquired a squamous epithelial covering, while that 
covering the base retained its original columnar form. 
Uterine polypi in advanced age are apt to be malignant, and 
whenever removed they should be examined by the micro- 
_ - with a view to ascertain their true character. 

he changes in the glands in cancer are various. The 
glands increase in number, and develop in places where 
glands are no‘ present in health. They assume forms which 
are not seen in health, but which are often seen in erosions. 
The chief and the characteristic changes, however, are those 
observed in the epithelial lining of the glands. The cells, 
which are in a single layer in health, become stratified or 
multiple-layered, and frequently fill the gland, obliterating 
itslumen. The cells, instead of having a single nucleus, 
acquire two or more, and they become many-shaped. Not 
infrequently they form long branching tubes, or strings of 
cells, and clusters and nests, which sometimes contain horny 
cells, just like those found in squamous epithelioma; and 
frequently the true character of the growth can only be made 
out by tracing it to its origin, or by tracing its mode of 
growth. The latter method fails, however, in some cases, 
as in the recurrence in Case 16. Sometimes the cells pre- 
serve their original columnar character, but become thinner 
and larger, and stratified as in Case 17. In other cases the 
new product consists of small round or oval cells, as in 
Case 18; and here it would have been impossible to have 
arrived at certainty with regard to the origin of the growth, 
but for the discovery of the actual transition of the columnar 
to the round cells. The cells in the recurrences may 
maintain the character of those met with in the original 
growth, retaining more or less their columnar shape, as in 
Case 15; or they may lose every trace of it, and present 
characters which are indistinguishable from those of 

wths from squamous epithelium, as in the recurrence in 

17. 

The ing-point of cancer of the cervix, so far as I 
have seen, is in the cervical glands. I have seen no case 
originate in the epithelium of the surface, but it may begin 
in the glands close to the surface or in the deeper portions 
of the glands, Of twenty-four cases, the whole cervix was 
involved in nine when first seen, and it was not possible to 
discover the starting-point of the growth. It is not im- 
possible, indeed I think it is probable, that in some of these 
the growth had begun near the iuner orifice, and among other 
reasons for this opinion is the fact that the portio vaginalis 
was not ulcerated in any one of them, although the whole of 
the cervix was involved. In eleven the cancer had clearly 
begun in the lower part of the cervix ; in two it began near 
the inner orifice; in one it appears to have begun in two 
separate centres, one being near the outer and one near the 
inner orifice ; and in one it had commenced on the surface 
of a mucous polypus. So that although the upper part of 
the cervix is by no means uncommon as the starting-point 
of cancer, yet the lower half appears to be a far more 
favoured site. Of the eleven in which the disease had begun 
in the lower part of the cervix, the posterior lip was alone 
or chiefly affected in six, the anterior in two, and the right 
commissure and lips in two, leaving the left commissure 
free. So that cancer appears to show a preference for the 
posterior rather than the anterior lip of the uterus, the 
growths retaining more or less the columnar character, as in 
Case 15, or they may lose all trace of it, and present appear- 
ances which are not distinguishable from those of growths 
from ne epithelium, as in the recurrence in Case 16. 

The forms assumed by cancer of the cervix are various, 
It may form a polypus hanging from one of ‘he lips; in 
this case its surface carries for a considerable time a thin 
layer of normal squamous epithelium, which has nothing to 
do with the disease. In others it forms a papillary growth 
on the surface, which penetrates deeply into the wall of the 
cervix, and then it looks much like the head of a cauli- 
flower; or the growth may begin as a small nodule in the 
wall of the cervix, as in Cases 14, 15, 16, and others; or, 
again, it may in as a nodule close to the inner orifice and 
gradually extend and involve the whole cervix. I have met 
with no clea instense in which the disease began on the 


‘ace, 
The lines of its simple, and unfortunatel 
they hans to baffle continent. 
If we take first of all the polypoid form, we find here the 
tendency of the disease is to grow downwards into the 


vagina and to form a sort of excrescence on the lip. The 
growth ap’ to invade the lip for a short distance, 
rently for a depth of not more than about three-quarters of an 
inch; but it involves the whole thickness of it. If we take 
three or four cases in succession, beginning with Case 14, we 
shall find the disease commencing as a small nodule near 
the surface and gradually extending downwards and out- 
wards, and upwards ina less marked degree, invading the 
wall of the cervix deeper and deeper until it has 
through its whole thickness and has reached the cellular 
tissue around it, where it luxuriates. At the same time it 
grows downwards, causing elongation of the lip as well as 
thickening. In the course of this process of growth the 
squamous epithelium is retained, but it becomes thinner 
and thinner, apparently by the tension placed upon it. As 
the disease progresses, it extends upwards and reaches the 
internal orifice, and sometimes, but rarely, passes it. This 
tendency to grow downwards and in a lateral or horizontal 
direction towards the peri-uterine tissues is very clear! 
shown by the instances of recurrence which I have related. 

Again, when it begins high up, just below the internal 
orifice, its lines of growth are similar. It has no tendency 
towards, or preference for, the body. It does not, however, 
invariably the internal orifice, for sometimes it 
passes beyond <t and invades the body. It grows downwards 
towards the vaginal portion and outwards towards the 
cellular tissue around, and ultimately involves the whole of 
the wall in its length and thickness. This was well seen in 
Case 17 and in another, the only two cases in which this form 
was observed from an early stage. Thus the lines of growth 
are and 80 involve portio 
vaginalis and the vesico-vaginal and recto-vaginal septa, 
but respecting the mucous membrane of the vegan. 
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ACUTE CROUPOUS PNEUMONIA. 
Delivered at Mercer's Hospital, Dublin, 
By CHARLES FREDERICK KNIGHT, M.D., 


CONSULTING PHYSICIAN; MASTER IN SURGERY, OBSTETRICS, AND 
GYNAZCOLOGY ; LECTURER ON PRACTICE OF MEDICINE AND 
PATHOLOGY, LEDWICH SCHOOL ; PHYSICIAN TO 
THE HOSPITAL. 


GENTLEMEN,—Towards the end of last session you were 
afforded an opportunity of hearing a paper read on “ Certain 
Peculiarities attending the type of Pneumonia prevalent 
during the session in Dublin and its immediate neighbour- 
hood,” and of subsequently listening to a discussion on the 
subject, which by special request was chiefly directed to the 
treatment of the affection. The peculiarities to which 
attention was directed were complications—viz., pericarditis, 
pleuritis, peritonitis, congestion of the brain, lungs, and 
kidneys, and in one case dyspepsia. It was stated that 
morphia had been administered in some of these cases sub- 
cutaneously to allay pain and diminish the number of respira- 
tions, also that in one case aconite was administered with 
benefit, and in another where the right heart was loaded 
cupping afforded speedy and lasting relief. You heard that 
pos tm. Soe ago the late Professor Stokes treated cases of this 
form of pneumonia with large doses of tartarated antimony 
—six- or eight-grain doses; that some years after this the 
disease was treated in Edinburgh with diaphoretics, which 

ractice was about the same time followed by Professor 
Btokes, who stated that the constitutions of the people had 
changed so much that they were unable to bear the more 
depressing mode of treatment. Cases were cited where the 
affection had been preceded by exposure to emanations 
from sewers, and also cases where it was associated with 
enteric fever. A close observer of climatic influences on the 
causation of disease had noticed that the affection was most 
frequently met with in the months of April, May, and June— 
that is, during the transition period from wet to dry eold — 
and s that this atmospheric condition may act as 
an tant. Opium was advocated to allay pain, and also 
ergot, though said to be a cardiac sedative, like aconite ; 
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still, good effects have been obtained by carefully watch- 
ing the action of these A Quinine was little noticed 
except by one speaker, who objected to its adminie- 
tration in the disease because it “dries up the secretions.” 
Large blisters were advocated, but attention was drawn to 
the fact that they caused localised — Lymph had 
in one case been found on the cerebral arachnoid. Mercury 
had also been administered with advantage. Attention was 
directed to a valuable physical sign, obtainable in a large 
number of cases, which occurred during the session—viz., in- 
creased resonance, sometimes amounting to tympany, above 
the affected portion of lung, which was not subsequently 
attacked. 

The cases that have come under your notice during the 
session have not presented any unusual features, and though 
some might be classed as bad cases, in no instance have we 
had a fatal termination. You have been taught for years 
to avoid opium in all forms of pulmonary disease. I admit 
that in cases of pneumonia where opium or its preparations 
have been given, the objects aimed at—namely, allaying 
pain and reducing the frequency of the respiratory acts 
have been obtained. But is this advisable? Can we not by 
other means relieve the pain, and is not the increasea 
frequency of the respiratory acts a couservative process, 
compensating for the lung tissue, which is inactive? Again, 
in cases related to me, and also in those recorded, in which 
opium has been given, complications, especially cerebral, 
have arisen, Is this due to the cerebral congestion caused 
by the narcotic? With regard to ergot, does it act as a 
cardiac sedative in medicinal doses? Doubtless it does so 
in toxic cases, like digitalis, and in medicinal doses it 
diminishes the frequency of tbe cardiac beats; but does it 
not act primarily by contracting the arterioles, thus raising 
arterial tension, and causing the heart to contract less 
frequently, but with more regularity and force? I regard 
ergot as a most valuable therapeutic agent in this affection, 
particularly if given in the earlier stages, causing contraction 
of the vessels, acceleration of the blood current, and limit- 
ing the amount of exudation. Quinine is of value as an 
antipyretic. The term “drying up secretion” is rather in- 
definite, but if it has the power of limiting the amount 
of exudation, its administration will be beneficial even 
in the earlier stages. It is probable that the delirium 
may in many cases be due to the presence of exudation 
substance on the arachnoid, and not to the action of 
narcotics. The hyper-resonance noticeable above the affected 
portion of lung was, I believe, pointed out by Dr. Hudson, 
who was of opinion that this preceded extension of the dis- 
ease to the area which was hyper-resonant ; this, however, 
did not occur in the cases previously referred to, no exten- 
sion of the disease having taken place. Is not the increased 
resonance due to distension of the air vesicles which are 
adjacent to the consolidated portion of lung? The more 
marked the distension, the greater will be the tenuity of the 
membrane which forms the walls of the alveoli; conse- 
quently there will be stasis of the capillary circulation in 
that part, thus placing it in a condition most favourable for 
the manifestation of the disease in question. 

it has been remarked—and very properly—that this dis- 
ease is not suitable for “ speculative medicine,” and also that 
drugs have little effect on its progress. Pathologists of the 
present day nearly soapeneney acute croupous 
pneumonia as 4 ific disease, the exudation substance in 
the pulmonary alveoli being its local manifestation. The 
views which I hold are not only in accord with this, but I 
go farther and say that the affection tends to throw out 
exudation substance on all serous membranes, these being 
especially “ selected” on account of the tenuity of the mem- 
branes and transudation from the bloodvessels taking place 
with facility. The “selective power” of disease is readily 
seen in many other affections—rh tism, &c.; and this 
view with regard to croupous pneumonia explains the 
phenomena seen in the pericardium, pleure, peritoneum, 
arachnoid, kidneys, &c., and shows us how occasionally these 
membranes are implicated as well as the pulmonary alveoli. 
for the lung tissue appears to me to be due 
to the fact that its tenuity is greater than other serous 
membranes; the walls of the vessels are more permeable ; 
the membrane is the most extensive of its class in the body, 
and its vascularity is far in excess of any other. The exuda- 
tion in the alveoli obtains its peculiar characters from the 
een of so many bloodvessels, and is most likely to 

— from its constant exposure to the air, 
whereas the same exudation substance on other membranes 


does not so frequently undergo the same degenerative 
ch from the abunee of this exciting cause. I would 
direct attention to the yeep significance of the 
sf oy ny congestion of the posterior thick margin cf 
the lungs, to the attenuation and fatty condition of the 
right heart, ard finally to the elongated and attenuated 
condition of the papillary muscles in the right ventricle. 
At a recent necropsy I found two papillary muscles with 
a clot projecting into the pulmonary artery, which accounted 
for the sudden termination of the case. 

The following is the treatment which you have seen 
adopted in the cases occurring in my clinique :—A patient 
in the first stage is placed on camphorand ergot, with counter- 
irrication over the affected area by sinapisms or t tine 
stupes; if the temperature runs up, quinine is added to the 
camphorand ergot. Embarrassed respiration from congestion 
of the right heart is relieved by depletion ; but if from exten- 
sion of the disease, the physical signs point to its advent and 
call for energetic treatment—viz., larger doses of engot, using 
turpentine in the form of inhalation, stupes, and by the mouth. 
Finally, in the third stage, if the exudation is not being ab- 
sorbed, stimulants are given, as brandy ; if the cardiac action 
is weak, digitalis is prescribed, carefully watching effects to 
guard against these drugs embarrassing respiration. In cases 
associated with “prune juice” expectoration turpentine is 
especially useful. I it as the only remedy on which 
we may rely with confidence in apparently hopeless cases. 
It is a stimulant to the pulmonary capillary circulation, 
stimulating their absorbent functions. It is also a powerful 
“antiseptic” and hemostatic, and a therapeutic agent which, 
I believe, exerts a powerful and beneficial influence on the 
progress of this affection ; and by its free use you have had 
numerous opportunities of seeing many cases of croupous 
pneumonia guided to a happy termination in the of 
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A CASE OF RAYNAUD’S DISEASE. 
By SEYMOUR TAYLOR, M.D. AnErp., M.R.C.P., &c., 


ASSISTANT PHYSICIAN TO THE WEST LONDON MOSPITAL ; DEMONSTRATOR 
OF ANATOMY, ST. THOMAS'S HOSPITAL. 


On February 8th, 1886, I was called by my friend, Dr. C. 
F. Wilkinson of Caledonian-road, to see a patient of his. | 
made the following notes of the case :— 

L. D——, aged fifty-six, widow, who keeps a butcher's 
shop, had been in failing health since her husband died, 
some years ago. Formerly a very active and energetic 
woman, she had, during the last four years, been somewhat 
lethargic; she had increased rapidly in bulk, owing to over- 
feeding, and, as a consequence, her exercise had been much 
restricted. She had hitherto enjoyed only tolerably good 
health, having suffered from occasional bronchitis and 
rheumatism. She was also subject to quinsy and frequent 
‘nettle-rash.” In addition, she had periodic attacks of 
“ stomach-ache” and looseness of the bowels for many years, 
the diarrhoea being easily increased by hurry or excitement. 
Her friends asserted that she was always emotional, being 
“easily upset,” tremulous, and would always cry at the least 
distressing occurrence; and they constantly noticed her 
habit of sighing and gaping. The patient herself was always 
complaining of catching cold, and of always feeling 
except in the middle of summer. There was no history of 

the patien large, fat 

hen I examin @ patient—a very woman— 

she was complaining of Spauieting pte in her hands and 
and in her toes and feet. e digits in both ex- 
tremities were affected by the condition known as Raynaud's 
disease. In the right hand the pulp of the index and little 
fingers was of a dusky, livid, or bluish tint, whilst the whole 
of the skin, back and front, on the terminal phalanges of the 
ring and middle ey pay of the same dusky and livid 
colour, but apparently in a more intense condition. In the 
left hand the same fingers—viz., the index, the middle,and the 
ring—were affected in a precisely similar way, except that 
the discolouration was on the skin over the dorsum of the 
little finger instead of on the pulp. (Seeengraving.) There 
were symmetrical black es about the size of half-crowns 
on the dorsal me surfaces of both hands. Over these 
patches of discolouration the skin was of a dark bluish tint 
at first, not at all unlike the discolouration resulting from 8 
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blow or crush. The cutaneous sensibility was so much 
increased over the discoloured arem, that the slightest touch 
caused exquisite pain ; the patient even complained of pain 
from exposure to the atmosphere. The toes were affected in 
a similar way ; that is to say, in the right foot the terminal 
phalanges of the middle, ring, and little toes were dis- 
coloured, tense, and painful, the pulp being the part appa- 
rently most involved, although tis lividity extended to the 
dorsal surfaces of the digits, There was, in addition, a patch 
of discolouration about two inches equare on the dorsum of 
the foot over the bases of the seeond, third, and fourth meta- 
tarsal bones. In the deft foot the ring and little toes only were 
seized, but exactly in the same way and degree as in the 
right foot. There was, however, no patch on the dorsum of 
the foot, At night there were paroxysms of excruciatin 
pain in the discoloured fingers and toes, causing her, althoug 
a woman of some fortitude, to cry out with distress. The 
— was 100, but regular and free from intermission. 
ere were no signs of degeneration in the vessels, nor any 
obstruction in the main arterial trunks of the limbs, and, in 
addition, pulsation could be distinctly felt in the digits of 
both upper and lower extremities. The heart’s apex beat 
was in its normal position; there was no increase of area 
of cardiac dulness. The only abnormal sign which she had 
in reference to her heart w¢s a faint systolic murmur over 


ve and in the course of the aorta. The 


resented a slightly impaired ion note 
oo with small crepitation with inspira- 
expiration. Elsewhere there was dry rhonchus, 

a slightly prolonged expiracury murmur, which condi- 

tion, together with great expansion and hyper-resonance of 
the thorax, is on held to be characteristic of chronic 
bronchitis with emphysema. The respirations were 30; 
temperature 99° F. The hepatic dulness was slightly 
patic ion, proba showing just such an enlarged 
liver as gawedl panes | in a patient of her build, occupa- 
tion, and habits. The urine was of sp. gr. 1025, and con- 
tained mucus and an excess of urea, but no albumen or 
sugar. I could detect no oxalates with the microscope, 
but amorphous urates were abundant, and there was an 
occasional crystal of uric acid, There was nothing in tto 
appearance of the urine or in its chemical reaction indi- 
cating the presence of blood. The skin over the general 
surface of the body, but especially on the chest and back, 
was damp and sodden, and, in addition, was covered with a 
dense papular exanthem somewhat resembling an irregular 
initial eruption of small-pox. This condition was perbaps 
best marked round the loins and abdomen at the line of cine- 
ture of her garments. Indeed, beneath the band of an old 


flannel petticoat which she habitually wore, night and day 
the skin eruption was so pronounced as to suggest the 
presence of some local irritant, rather than a constitutional 
disorder. The eruption was intensely irritating, especially 
at night, and her skin was in places lacerated by her con- 
stant scratching. There was nothing approaching & 
ous condition in any part of the body except in the 

ands and feet, as described. The joints of the body 
appeared quite healthy. Her eyesight was, and always has 


been, good, I did not, however, examine her optic dises., 


She had no indications of affections of any of the columns 
of the cord; the “reflexes,” both superficial and deep, were 
normal. The surface temperature of the trunk limbs 
was not, I t, observed. It may be interesting to note 
that the weather at the time was very raw, cold, and da 
The treatment we resolved upon was complete rest in 
bed; the hands and feet to be thoroughly protected from 
the atmosphere by being swathed in cotton-wool. Her bed- 
room, which hitherto had been stv-ty, as the windows were 
always closed to shut out the noise of the street, was 
thoroughly ventilated. The windows were ordered to be 
kept open night and day, whilst the temperature of the 
room was maintained by a brisk fire. We attended to the 
state of her stomach and digestive organs, and we pre- 
scribed mild aperients with a view to ensuring a regular 
action of the bowels, and thus help to lessen vascular irre- 
gularities or disturbance. In addition, we prescribed ether 
and digitalis, with iodide of potassium. Her diet consisted 
of milk and broths and other easily digested foods, together 
with four ounces of brandy daily. 
She apparently improved so much under this regimen, 
that three days afterwards, when I was again asked to see 
her, the lividity of her toes and fingers had almost dis- 
appeared. There was no discolouration on the dorsum 
the hands, and, with the exception of some still acute 
pain in the phalanges of both hands and feet, there 
was very little trace or appearance of what so recentl 
had seemed such a dangerous malady. But the “local 
asphyxia” reasserted itself in a few days more, with 
the old intolerant pain, which was worse at night, 


all the symptoms of restlessness, and also of alternate. 


fits of irritability and depression. The skin on the trunk 
during the remissions was again very active, and the papular 
eruption, which had somewhat faded during the intervals, 
became again lit up, and added, by its irritation, to a truly 
— condition of mental depression and bodily help- 
essness. The same toes which only a few days since were 
threatened with death, and which subsequently recovered, 
were again swollen, with an integument which was tense, 
shiny, and livid. There was a recurrence of the intolerable 
pain, and, in addition, the mental agony, as a result of her 
pain and sleeplessness, was apparent. Such exacerbations, 
with subsequent remissions, continued, but with decreased 
length of intervals, for about three or four weeks, till 
eventually they were replaced by constant pain and dis- 
colouration of the toes, and at length death of the 


This occurred in spite of treatment, which we varied. entle : 


shampooing of the limbs above the seat of injury was tried, 
and this, together with hot anodyne fomentations, appeared 
to afford more relief than anything. Galvanism was not 
attempted on account of difficulties in its ar applica- 
tion. Collodion, however,-appeared to rd transient 
reprieve from pain. 

On seeing the patient about three months after my first 
visit, I found that the following destruction had occurred :— 

Little finger Slough of pul 
ermina 

was semoved by Dr. Wilkinson. 

Slough of pulp. 


Right hand 


Remarks.—There can be no doubt that this case is an 
example of Raynaud’s disease, but with this iarity ; 
the patient is not only an adult, but is heyond life’s | jveart 
The great majority of cases have occ , 80 far as I have 
been able to gather from the literature on the subject in 
this country, in children. Dr. Barlow, however, has pub- 
lished a case in an aduli_ and Dr. Coleott Fox has published 
two. But my case occurred in — who os yg 
sign of heart disease, the only exception being a faint 
systolic murmur at the aortic - iaaaaan Bhe had no sign of 
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vascular degeneration ; there was no history of syphilis. 
Besides all these, the pulse both at the wrists and on the 
dorsal surfaces of the feet was good. One could distinct! 
feel, in addition, pulsation in the digital arteries of bot. 
hands and both feet. Another point in the diagnosis is the 
almost perfect symmetry of the affection, the fingers affected 
of the left hand being the same a8 those of the right, 
although varying in amount. Again, we must note the 
almost precise parity of conditions in the feet. It is of 
interest, however, to observe that the toes have been in- 
volved to a less extent than the fingers, a condition one 
would expect to be reversed were Raynaud's disease a true 
dry gangrene. On the other hand, it cannos fail to be noticed 
that the pollex and the hallux, both of which are extra 
well supplied with blood, show no signs of the disease. The 
darkened condition of the finger ends is not due to ecchymosis, 
There is no trae ecchymosis, The discolouration is transient. 
It may be present to-day with intolerable pain, but it 
vanishes aps to-morrow, to reappear, it may be, in two 
or three days. 

ln criticising the suggestion that the disease is a peri- 
pheral neuritis, | must content myself with clinical evidence 
at present. For until I have haa demonstration that such 
lesion does exist, the clinical t of the case must be 
regarded as against such theory. One of the characteristic 
features of the disease is its transient nature. To-day the 

tient is suffering intense agony, and to-morrow, or it may 

the next day, there is little or no pain, and perhaps less 
naked-eye evidence of the disease. This characteristic is, 
so far as I can understand, opposed to the theory of an 
inflammatory condition of nerve-endings—a condition which 
would suggest chronicity in duration, regularity in its 
painful course, and eventually the production of some 
atrophic lesion of the part, whether of skin or of joint. 

On the other hand, we must ise the main clinical 
points which present themselves—viz., that cases of Ray- 
maud’s disease occur most frequently in feeble, ill- 
nourished children, or in adults, in whom, by some cause or 
other, be it inactive habits, be it defective systolic stroke, 
or be it some functional disorder of the sympathetic 
system, the peripheral circulation is diminished. For 

though the typical lesion occurs in the fingers or toes, 
patches of “asphyxia” may be orcasionally seen in the 
external ears, the nose, &c.; in other words, those distant 
parts which are exposed to any disordering influence from 
without, such as changes of temperature or the like, are 
the sites in which the disease manifests itself. This looks 
as though the extremities, or the external ears, or the face, 
are the seats of local vascular storms—storms which are not 
of a very wide range, but which are very severe in those 
localities in which they occur; and that the “ chief centres 
of depression” of such vascular storms occur in the finger 
or toe ends, or in the tip of an ear or nose, producing, it 
may be, damage which 1s easily repaired, or, on the other 
hand, a destruction which, as in the case above related, 
amounts to gangrene and the loss of some digits both in 
the hands and feet. 

Taviton-street, Gordon-square. 


ON CLUB-FOOT. 


By R. W. PARKER, 
SURGEON TO THE EAST LONDON CHILDREN’S HOSPITAL, ETC. 

Tur interest of the subject, and the diversity of the views 
held by competent observers as to the mode in which this 
well-known deformity is brought about, lead me to offer 
some further observations thereon, and to add some fresh 
proofs in favour of a mechanical mode of causation. I 
cannot do better than make the observations a sort of 
criticism on a paper published two years ago by Dr. H. W. 
Berg, of the New York Orthopedic Hospital, in Seguin’s 
Archives of Medicine (vol. viil., No. 3, pp. 226-48), now 
defunct, in which this author raises most of the points in 

ute. 

In the International Journal of the Medical Sciences for 
July, 1886, there is a brief but friendly notice of some views 
on the pathology and etiology of club-foot, which I recently 
communicated to the Pathological Society of London con- 
jointly with my friend Mr. Shattock. 1 cannot sufficiently 


thank the author of that notice for calling my attention 
to Dr. Berg’s excellent paper, and can only regret that I 
did not become aware of its publication until the end 
of last October, the more so as I might then have embodied 
in the monograph just alluded to, the few criticisms on 
his paper I now desire to make. As regards the question 
of priority, delicately hinted at in the above-mentioned 
journal, I need only say that both Dr. Berg and I have 
been anticipated, more or less, by so many previous writers 
that we can both afford to say nothing about priority. 
Moreover, our interpretation of club-foot rests not so much 
on individual work, as may be well seen from the rich 
bibliographical references contained in Dr. Berg’s paper, 
as on the application of that of many workers in the various 
branches which constitute scientific medicine. I must thank 
Dr. Berg, however, for his mention of my first paper, which 
appeared some two years before his own, and again express 
my regret that 1 could not (for the reason given) reciprocate 
this kind attention by a reference to his views in my 
later, more detailed, and illustrated mon pb. As 

one other remark in the International Journal, “that the 
American contributor has carried his observations a 

in advance of the authors’, and followed them to their 
legitimate logical conclusions, which for some reason 
Messrs. Parker and Shattock heve avoided,” I will only ask 
for a suspension of judgment until the present paper is 
concluded. 

Premising that the purport of Dr. Berg’s paper is to 
attribute congenital talipes equino-varus to non-rotation of 
the limb during development (without attempting, how- 
ever, to explain the reason of this non-rotation), I will pass 
on to discuss how far his criticism of “those who consider 
the deformity as the result of a mechanical force acting 
upon the fcetus in utero” is just. He says: “By these 
authorities it is assumed that for various reasons the foot, in 
certain cases, is maintained in one fixed position by the 
conve of the walls of the uterus {the italics are my own). 

his theory would thus account for all the forms of club-foot, 
and this general applicability is its only merit. For, apart from 
the fact that the foetus in utero is not an inert mass, but a 
living being, which moves about in its surrounding fluid 
and does not maintain its feet in any fixed position, the 
theory has this objection, that other parts of the body, 
which under similar circumstances should be subjected to 
a similar pressure, are not found with equal frequency to 
have acquired this false position, Permanently flexed knee- 
jointe, for instance, should be according to this view a very 
requent, instead of the rarest possible, deformity.” It is 
on this part of Dr. Berg’e paper that I chiefly join issue 
with him; and yet the difference between his own views 
and mine is not so radical as his criticism of them—* that 
their only merit lies in their general applicability” - is 
intended toimply. I will examine his points seriatim. 

In the first place, the general applicability of a law or 4 
doctrine is, for the majority of persons, usually a merit, and 
prima facie entitles that law or doctrine to credence ; on 
the other hand, a theory that only accounts for one kind of 
club-foot must obviously be received with caution. Now, 
although Dr. Berg applies his views to congenital equino- 
varus only, and not to calcaneus, these two—the common— 
forms of congenital club-foot are so clearly due to some 
common mode of causation that, mutatis mutandis, only 
such mode of causation can be acceptable as will apply to 
each. Non-rotation of the limb, however, will not explain 
calcaneus, and for this reason, therefore, I regard Dr. Berg's 
explanation not as wrong, but rather as insufficient, due to 
the fact that Dr. Berg has not followed his observations to 
their legitimate logical conclusion. 

In the next place [ must object to the idea that when the 
foot is “ maintained in one fixed position” this is always 
due to “ pressure of the walls of the uterus.” This latter is 
only one of several mechanical forces acting on the fetal 
foot. Direct pressure of the uterine wall undoubtedly occurs 
in certain cases, but I doubt very much whether it comes 
into play in any large proportion of the cases of club-foot 
which come under the surgeon’s observation. A more 
frequent force, only to mention one of several, is inter- 
locking of parts of the foetus, one in another. This con- 
dition, described by various authors, leads to deformity 
without the direct action of the uterine walls, and cases 
have been figured which undoubtedly originate in this 
manner. According to Dr. Berg, the “ mechanical theory 
has also thie objection: the foetus in utero not being an 
inert mase, but a living being moving about in its surround- 
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ing fluid, and not maintaining its feet in any tixed position, 
other parts of the body ought to show signs of similar 

ressure with equal frequency (the italics are my own]. 
Here again I find myself at variance with Dr. Berg. It 
seems to me that a very sufficient reason why other 
parts suffer less frequently than the feet may be found 
in their being less anatomically dis to a defor- 
wity so consistent with healthy development elsewhere. 
Is i; not highly probable that when direct pressure affects 
the head or the abdomen, the life of the foetus is endangered 
and that abortion takes place? But that both hip- and knee- 
joints do frequently suffer analogous deformity is known to 
every orthopedic surgeon, certainly to every surgeon who 
sees much of children’s diseases. In the severer forms only 
are these deformities rare; in their lesser d they are 
matters of every-day experience. But the surgeon must look 
for them not among his orthopaedic cases, but among new- 
born infants ; there he'will find that probably not less than 
30 per cent. are quite unable to fully extend the thigh or the 
leg for a variable number of days or weeks after birth. As 
regards the hands, it will be remembered that Cruveilhier 
explained their comparative exemption by the protected 
position they occupy during foetal life. 

Dr. Berg further says (op. cit., p. 228) :—* There are.no 
adhesions to overcome. On the con’ , motion, as far as 
is ible in the deformed position of the joint, is good ; 

as soon as we rectify the deformity by tenotomy, the 
motion of the joint becomes unrestricted.” I am quite 
unable to follow Dr. Berg in thisopinion also, Mr. Shattock 
and I both found fibrous adhesions within the ankle-joint 
in several cases, one of which (Case 6) is figured in our 
monograph. It will be within the knowledge of all ortho- 
pedic surgeons that many cases of club-foot, especially of 
equino-varus, cannot be rectified after tenotomy. I have 
elsewhere shown what an important part is played by the 
tarsal ligaments in maintaining the deformity. Even after 
section of both ligaments and tendons there are cases 
which resist rectification. It is quite probable that this 
resistance is due to the presence of such adhesions between 
the astragalus and the tibio-fibular articular surfaces. 

If additional evidence be required to show the insuffici 
of the “ non-rotation” causation of congenital varus, I wi 
draw attention to the condition known as “crus varum”—a 
deformity involving the foot and the whole limb up to the 
hip-joint. In such cases the talipes proper is generaily very 
marked, but is further aggravated by the inward rotation— 
I would say hyper-inverted position—of the limb. Such cases 
are described by Dr. Berg’s distinguished countryman, Prof. 
Sayre, by Mr. Adame, and some other authorities, and I have 
myself also seen several. The chief difficulty in treating 
these cases depends on the abiding tendency of the limb to 
turn inwards. In one of my own cases, a little girl, the 
feet could be completely inverted, so that the heels looked 
forwards; and this was the position the feet assumed when 
she first attempted to walk, even after the talipes proper 
en quite overcome, until suitable instruments were 
appli 

As showing conditions analogous to club-foot, I may cite 
the following cases from my own practice, and while 
admitting that they are rare, 1 would carefully point out 
that their rarity depends on the rather than on the 
nature of the deformity. As I have already said, the hip- and 
knee-joints do not lend themselves, anatomically, to severe 
deformity; nor does the ankle-joint, and it is for this reason 
a talipes calcaneus is far less severe as a deformity than 
equino-varus, The former concerns a hinge-joint, and 
lovolves movements of flexion and extension only; the 
latter, besides these movements, involves others (chiefly of 
rotation) between the caleaneum and us, and between 
these bones and the fore part of the foot, at the transverre 
Joint. It is this multiplicity of joints and of possible 
movements which renders the foot s> much more liable 
than the hip or knee to be influenced by slight causes, while 
the complicated nature of the deformity ensures its coming 
under the care of a surgeon, aad of being reported. 

_Fig. 1 represents a child with genu recurvatum—a con- 
dition of the knee-joint in every way analogous to talipes; 
owtng to malposition in utero, the limb has not been able to 
pass through that series of positions which is necessary to 
the development of muscles and ligaments (chiefly) of suffi- 
cient length to ensure healthy movements in independent 
life, and thus certain movements of the knee- and hip-joints 
were faulty. The deformity, like talipes, yields to suitable 
manip This infant was only seventeen hours old 


when first seen. There had been a normal presentation, and 
labour was quickly accomplished. The deformity affected 
the left side only. 

Fig. 2 represents a still severer form of the same deformity, 
aesociated with talipes calcaneo-valgus. The infant was 
fourteen days old when fiest seen. The right limb was more 
affected than the left. The right knee could not be flexed at 
all; it appeared quite fixed, and resisted all attempts at 
flexion. The thigh could be extended a few degrees only. 
The left limb differed in having a few additional degrees of 
movement. The child was born in, and when naked and 
left to itself it for some weeks resumed, the ition indi- 
cated in the drawing. During intra-uterine life the limbs 
had remained extended on the trunk, with the feet 
against the chest. In this case there can be no doubt that 
talipes was caused by uterine environment ; the muscles and 
ligaments were, as a consequence, so short that the joints 


Fre. 1. Fra. 2. 


could not be extended until the shortened structures had 
stretched. 

These cases and the whole subject of talipes will be dealt 
with more fully in a work I have nearly completed, and am 
about to send to press. More especially I hope to point out 
the part played by certain of the tarsal ligaments in main- 
taining the deformity of club-foot, and the importance of 
spon sate in view of a speedy and radical cure of the 
deformity: 

These + a I think, of the chief objections 
urged by Dr. Berg against the “mechanical theory.” After 
discussing other alleged causes and demonstrating their 
insufficiency, he proceeds to enunciate his own views. He 
says:—“1 shall endeavour to present in a new light a 
view which, although feebly advanced by some authorities 
from time to time, has never been supported by well- 
observed facts, and has therefore gained no adherents. This 
theory sup’ that the deformity of pes equino-varus is 
due to an obstruction in the normal development of the feet 
during some period of intra-uterine life.” 1 am quite pre- 
pared to endorse this italicised sentence, and am quite 
presently given, I cannot orse the r of the 
above po ve from Dr. Berg’s paper. He mext proceeds 
to epitomise the development of the lower limbe, more 
especially as to the rotation they undergo during the earlier 
weeks of intra-uterinelife. He then says that the deformity 
“is not due to pressure,” but to “non-rotation inwards, or 
a retarded rotation inwards of the lower extremities.” He 
thus very materially limits the method of causation, and 
rather goes back on himself and his opinion previously 
expressed in the italicised sentence just quoted above. In 
this I think he is wrong, and that x Shattock and 
I have the advantage over him, since we point out the 
direct mechanical agencies, which are the active cause; 
it being hardly possible to conceive non-rotation or retarded 
rotation of the limbs as spontaneous; this non-rotation itself 
must have some active cause. It would seem not improbable 
that the vitality of a foetus may be low and insufficient to 
carry through those developmental processes on which the 
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integrity of the limbs and other organs depend. Should 
this be very marked, death of the foetus and abortion 
take place. When the want of vitality is more localised, 
perhaps it results in deformity or deficiency in the organ 
chiefly affected ; ‘but these are mere speculations, difficult 
to test, and obviously inapplicable to the majority of cases 
of congenital club-foot, since, as Dr. Berg hi f admits, 
the limbs are fat and well-nourished, of normal surface 
temperature, showing no signs of the atrophy which would 
follow on deficiency of vital power. What, then, are these 
active causes? Without pretending to have explained all 
the methods in which a mechanical force may act, | think 
good evidence may be found in our monograph in favour of 
the mechanical mode of causation as the most reliable and 
most satisfactory for the majority of cases met with in 


If Dr. Berg still entertains the view that the developmental 
to which he alludes in his paper have not been 
sufficiently taken into consideration when attempting to 
explain the ere of club-foot, and have found no adhe- 
rents, I would refer him to anadmirable exposition of the whole 
entitled, “Ueber die Fitalkriimmungen, namentlich 
in ug auf die Bedeutung der angeborenen Verdreh 
der Bauchglieder,” by the late Professor Eschricht of Copen- 
hagen, and to other writings by this distinguished physio- 
logist. I think he will find that Protessor Eschricht has 
anticipated him in most of his conclusions, By consulting 
the literature of club-foot Dr. Berg will also find that 
Eschricht’s doctrine has many adberents; it has been fully ap- 
iated by writersof eminence, such as Billroth, Volkmann, 
iicke, and many others of lesser note, including myself. The 
merit of Eschricht is that he was original in his enuncia- 
tion of this doctrine and farahead of his compeers. He founded 
it on researches, both human and comparative, carefully and 
laboriously carried on for years. Among other interesting 
points he showed that one particular form of monstrosity— 
the siren depends on a total absence of this rotation of the 
limbs, and he thus explained how it was, in such cases, that 
fusion takes place along the outer border of the limbs, and not 
along the inner border, as many have erroneously supposed. 
If Eschricht’s views appear to be neglected, it is due to the 
fact that they are unconsciously included in the larger 
“ mechanical theory” which is at last gaining ground, and 
to one probable factor in which Dr. Berg has contributed 
the weight of his authority. 

{n conclusion, [ hope that Dr. Berg, as well as the writerin 
the International Journal of the Medical Sciences, will accept 
the assurance of my regret that [ did not sooner meet with 
Dr. Berg’s paper, and that they will bestow careful con- 
sideration on the points on which they and I seem to differ. 

Old Cavendish-street, W. 
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SEPARATION BY NECROSIS OF THE OSSEOUS 
LABYRINTH OF THE RIGHT EAR, AND ITS 
REMOVAL AS A SEQUESTRUM FROM THE 
EXTERNAL AUDITORY CANAL.' 

By THOMAS BARR, M.D., 


SURGEON TO THE GLASGOW EAR HOSPITAL; LECTURER ON AURAL 
SURGERY, ANDERSON'S COLLEGE. 


THe specimen shown in the accompanyirg figures was 
removed on June Ist from the right ear of a boy aged 
eleven years. It consists of an osseous labyrinth with 
its three divisions—the vestibule, semicircular canals, and 
cochlea —clearly marked. In examining the specimen from 
the outer aspect (Fig. 1)—that is, from the direction of 
the cavity of the tympanum—we see the opening of the 
fenestra ovalis (Fig. 1, ¢) leading into the vestibule con- 
siderably enlarged by carious erosion; below this, and 
separated from it by a part of the outer wall of the 
first turn of the cochlea, there is the fenestra rotunda 
(Fig. 1, @) leading into the scala tympani of the cochlea. 
Behind and above the fenestra ovalis the external or horizontal 
semicircular canal (Fig. 1, 4), with its ampullary enlarge- 
ment, is seen in its wholeextent, Springing from the upper 


1 This spe hown to the Glasgow Pathol 
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of the vestibule, the superior semicircular canal (Fig. 1,a) 
is seen to about half of itsextent. The Fallopian canal, with 
its contained facial nerve, is absent at that part of its course 
where it lies above and behind the fenestra ovalis. The 
outer wall of the cochlea, considerably thickened, is seen in 
front (Fig. 1,e). On the inner aspect of the specimen (Fig. 2}, 
or that corresponding with the interior of the cranium, 
there is a cavity of considerable size (Fig. 2, c) leading into 
the vestibule and the scala vestibuli of the cochlea; this 


Fre. 2. 


c 


Inner aspect of sequestrum. 


opening is evidently a carious extension of the apertures of 
the lamina cribrosa. In its interior can be traced part of 
the osseous spiral lamina of the cochlea. On this side of 
the specimen are two other smaller apertures in the vesti- 
bule; one is that common to the two united extremities of 
the superior and posterior semicircular canals (lig. 2, d), and 
the other is the ampullary end of the posterior semicircular 
canal—the only part of this canal represented in the specimen. 
The superior semicircular canal (a) and the horizontal 
canal (4) are also seen on this side of the specimen. 

The boy from whom this sequestrum was removed had 
been affected for ten years with profuse purulent discharge 
from his right ear, which had originated in an attack of 
scarlet fever when a year old. Facial paralysis of the cor- 
responding side appeared shortly after the commencement 
of the discharge, and has continued ever since. He was 
brought to the Glasgow Ear Hospital on June Ist, mainly in 
consequence of severe pain in the affected ear. A polypoid 
growth was seen to occupy the orifice of the ear, and on 
examining with a probe a large loose sequestrum was felt 
in the external auditory canal. After the polypus was 
removed by means of a snare the sequestrum was with some 
difficulty extracted with a rey of forceps. The external 
auditory canal was considerably dilated and its lining much 
excoriated, but after the removal of the necrosed bone the 
discharge quickly subsided, and within two weeksit hadcom- 

letely ceased, while the interior of the ear had become healed. 

here was apparently at no time any mastoid complication. 
It has also to be mentioned that the boy suffered a low years 
ago from hip-joint disease, which went on to suppuration, and 
has left behind considerable shortening of the Iate leg. There 
is, as might be expected, total loss of the hearing power in 
the right ear, as tested both by air conduction and by bone 
conduction, A vibrating t g-fork or a loudly ticking 
watch, applied to any part of the head, is heard only in the 
left ear, while neither a watch, tuning-fork, nor Politzer’s 
Hérmesser is perceived by air-conduction, if the opposite ex- 
ternal auditory canal is efficiently closed. The voice spoken 
into a hearing tube inserted into the ear is heard—evidently, 
however, by the other ear through osseous conduction. In 
view of the loss of the semicircular canais on one side, it is 
interesting to note that this boy has at no time suffered from 
giddiness or s' ing. This seems to support the theory 
that disturbance of the equilibrium, which bas its origin in 
the semicircular canals, is due to irritation from disease or 
injury of these canals, while, on the other hand, absence or 
destruction of the semicircular canals has no effect upon the 
equilibrium. The facial paralysis is almost complete. As 
the trunk of the facial nerve was without doubt destroyed 
at that part of its course where it ordinarily lies on the inner 
wall of the tympanum, it was important to determine accu- 
rately the condition of the muscles supplied by that nerve; 
and in order to insure this accuracy I asked the President of 
the Glasgow Pathological and Clinical Society to examine 
the area of supply, both electrically and otherwise. The 
following is his report of the condition as tested on the 5th 
and 7th of June :— 

“There is almost complete paralysis of all the muscles of 
expression on the right side, and the face is drawn to the left ; 
the right eye seems lower than the other, probably from the 
relaxed state of the occipito-frontalis. The right eye can 
be closed to a much more considerable extent than is us 
in bad facial paralysis, but the part of the sclerotic below 
the cornea can be seen He can close both eyes simul- 
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aneoray pretty well, but he cannot wink with the right 
alone. The right side of the lips has also some slight power 
of movement, and the right buccinator contracts feebly on the 
finger introduced bet ween it and the gums. There is also some 
movement of the ala nasi on the right in sni ; otherwise 
the whole right side of the face seems flabby and expression- 
less. The cornea is clear; the eye waters only slightly on 
exposure on a cold day; the movements of the eyeball are 

, and the sensation of the paralysed side of the face is 
perfect. There is a pretty distinct deviation of the uvula 
to the left; no deviation of thetongue. On testing with the 
faradaic battery no response could be obtained in the para- 
jysed muscles, even when using strong currents. Ordinary 
strengths of the galvanic battery likewise failed to secure 
contractions. On getting up to twenty-seven or thirty 
elements, and using an interrupting handle well soaked 
in salt water, the slightest recognisable quivering was 

uced in some fibres of the orbicularis in the lower lid, 
and in the orbicularis at the angle of the mouth. During 
this testing marked contractions of the muscles of masti- 
cation sometimes occurred.” Dr, Finlayson again reports 
on November 8th: “No distinct change since above note. 
The sanse of taste was not tried last time, and the boy does 
not seem very ready to give assistance in this testing.” 

It is somewhat surprising that in such a case as this 
there was not extension of the disease to the brain or its 
membranes, In cases where sequestra have been found 
after death in the inner wall of the mastoid process, in 
contact with the dura mater, but without injuring theintra- 
cranial contents, there has usually been found localised 
thickening of the dura mater. Probably thickening of the 
dura mater also exists in this boy in the region of the 
posterior surface of the petrous bone—a conservative process 
of nature, by which a barrier is erected against the propaga- 
‘tion inwards of the purulent disease. It is very curious to 
‘see how the inflammatory process has caused death and 
separation of only the hard ivory-like osseous tissue which 
forms the encapsuling walls of the Jabyrinthine cavities, as 
‘if these walls were separate and distinct, which they are 
not, from the adjoining more cancellated bone. The Ccisease 
has really provided us with a preparation which the 
anatomist finds it difficult and tedious to prepare by dissec- 
‘tion. 

It only remains for me to say that while a number of 
cases are on record of individual sections of the osseous 
labyrinth, especially the cochlea, being exfoliated, there are 
comparatively few cases recorded of an exfoliated labyrinth 
having its various parts so well represented as in this 
specimen. A pretty complete specimen which was placed 
in the museum of the London College of Surgeons, but has 
since disappeared, is mentioned in Toynbee’s book, and is 
fully deseribed-in the eighth volume of the Pathological 
Society’s Transactions. Wilde also describes one in his “ Aural 
Surgery” (p. 377), and refers tq it as “ one of the most extra- 
ordinary ara oy specimens of diseased bone perhaps in 
existence.” In the British Medical Journal of June 13th, 


1885, Dr. Pye of London describes a specimen removed from 
the mastoid process somewhat similar to the one I have 
described. Another case is related in the same journal by 
Dr. Phillips of Bolton on July 4th, 1885. In his paper 
Dr. Pye gives an interesting account of the more important 
recorded cases of necrosis of the labyrinth, both and 
complete. 


ON THE OCCURRENCE OF A POISONOUS 
PTOMAINE IN MILK. 


By R. H. FIRTH, F.R.CS.Ena., 


SURGEON, ARMY MEDICAL STAFF. 


From time to time one reads or hears of people who 
having partaken of certain milks or ices, and even cheeses, 
are afterwards the subjects of symptoms indicative of an 
irritant poison. I am at the time of writing unable to 
quote instances of such with any accuracy, but readers of 
Tus LANcET will doubtless be able to recall several such 
cases, During the past few months my attention has been 
devoted to an inquiry into the circumstances of a case of 
the kind. 

On August 3rd, 1886, certain men in the British 
Infantry section of the Station Hospital, Meean Meer, were 


seized with nausea, vomiting, dryness of the fauces, with a 
sense of constriction, colic, purging, and in some few a 
tendency to collapse, while in others there was a dis- 
position towards stupor. On the same day nine out of 
ten men in the military prison were affected with 
similar symptoms in greater or less severity. Under 
simple treatment all the cases recovered. The circumstance 
naturally attracted the attention of the medical officers, and 
on inquiry it was found that the only men affected in hos- 
pital were those upon “milk” or “low milk” diets. Also 
it was noted that the one prisoner who had been free of 
the symptoms was a man who, not liking the taste of his 
milk at breakfast, had refused to drink it. Curiously 
enough, the others remarked nothing to be wrong with the 
taste or smell. This common factor in the dieting of the 
two groups of men directed suspicion towards the milk 
supplied. Further, it was noticed that the milk supplied to 
the British Infantry section of the hospital and to the mili- 
tary prison were from one and the same contractor, while 
the milk sent to the Artillery section of the hospital came 
from another contractor, and amongst the Artillery sick no 
similar symptoms had followed the drinking of the milk. 
Unfortunately, none of the suspected milk remained from 
the hospital, but the unconsumed pint remained at the 
prison. As officiating staff surgeon at the time, I inquired 
into the matter, and secured the residue of the milk. The 
contractor was reported to the commissariat officer, and fined 
on the strength of the circumstantial evidence. Analysis 
of the sample of milk left gave the soggy | result : 
Sp. gr. 1025; solids not fat, 96; caseine, 4°1; fat, 39; milk 
sugar, 504. It was pronounced therefore to be a fairly 
milk. 1 inspected the premises of the contractor (a native), 
and examined all his utensils and his cows. His premises, 
while not being all one could wish, were yet good for a 
native of his class. However, I unhesitatingly condemned 
the condition of two of his pans, which were markedly 
unclean, emitting a repulsive odour, and evidently had been 
unwashed for some days. Though unable to extract in so 
many words the fact that these vessels had been used to 
store the milk in on the morning in question, the presump- 
tion was that they had been, The weather at the time was 
very hot, and specially favourable to organic docemmpelts 
fermentative or otherwise. The cows appeared healthy, wel 
nourished, and the udders quite free from fissures, sores, &c. 
Reflection on this case’ led me to try to isolate, if possible, 
and if such existed, any organic poisonous product from 
the milk under suspicion. Further consideration favoured 
the belief that any such product must be a ptomaine. 

As the quantity of milk for disposal was small after the 
ordinary analysis had been finished, I adopted the follow- 
ing method. The milk, being coagulated, was filtered. The 
filtrate was nearly colourless and acid. This was neutralised 
and made feebly alkaline by potassium hydrate, and after- 
wards well pon Bos up with ether. This was now allowed 
to stand for awhile, and the ethereal stratum removed by 
a pipette, and then allowed to evaporate spontaneously. 
After the completion of this process a moist semi-crystal- 
lised residue was left, This appeared to be aqueous, 
probably the result of a certain amount of water which the 
ether had taken up. This concentrated residue had a 
mawkish sickly odour, and a strongly a yo taste when 
put on the tongue. Trying some carefully myself, I was 
soon after conscious of marked nausea and dryness of the 
fauces, followed by headache. Though without the 
prominent symptoms obtained from the original milk, I 
8 ted I had more or less reached the fons et origo 
pa Following the idea up, I gave all the remaining 
residue after evaporation to a small pariah dog belonging to 
one of my servants. The effects were pronounced : the dog 
was within fifteen minutes purged, vomiting, and obviously 
ill. He gradually recovered, and six hours later I had him 
killed. e stomach and intestines, though containing a 
serous and frothy fluid, were quite free of congestion or 
inflammatory action. 

Deeming this result so satisfactory, I decided to follow up 
the inquiry and see whether this product was always pre- 
sent in milk, and, if so, under what circumstances, Taking 
six samples of fresh milk, I tested them all in the above 
manner, and in each case failed to procure any toxic residue. 
To see whether time or degeneration of its constituents was 
the essential factor for its formation from milk, I obtained 
a gallon of fresh milk, and by analysis assured myself of its 
goodness, This I placed in eight clean glass stoppered 
bottles, and put the same in a room having a mean tem- 
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perature of 80°F. From time to time, usually every twenty 
days, a bottle was opened and the milk examined for the 
ptomaine, as before explained. Negative results were 
always obtained until Oct. 19th, when bottle No. 6 was 
examined and yielded a white acicular crystalline substance 
having the same odour and taste as that found in the 
originally suspected milk. Its action on myself and on four 
dogs and a cat was identical—namely, nausea, vomiting, 
purging, thirst, frontal headache, and collapse. Bottles 7 
and 8 yielded the same product. My means at command 
are too imperfect to enter into any precise analysis as to the 
exact nature of this product. I believe it to be a ptomaine, 
and to which | offer the name “lactotoxine.” How and 
why it is formed seem obscure. It is evidently an effect of 
decomposition. Microscopical examination of the milk 
showed no specific organisms on which to father it beyond 
some common forms of oidium and penicillium. The milk 
was not unpleasant to taste or smell. ~: 
The literature on this topic at my command is so limited 
that I am unable to refer to the writings of others; but that 
ptomaines, or similar bodies, do exist in organic fluids under 
certain circumstances is probable, and it is only by patient 
and careful investigation as to their causation and composi- 
tion that we may hope to unravel some frequent but obscure 
forms of dietetic poisoning. As but an indifferent contribu- 
tion to this subject, and with a keen sense of its imperfec- 
tions, 1 somewhat hesitatingly furnish this paper; but, in 
conclusion, would remark how well this case illustrates one 
of the many difficulties we in India have in guarding 
the soldier from the dirty habits and carelessness of the 
native food contractors. Notwithstanding the care taken 
in hospitals to see the milk drawn from the cows on the 
premises, and under supervision, yet on this occasion some 
evasion of the precautions must have occurred either by 
mixture of stale milk with fresh, or by employment of 
znclean vessels. That the cows themselves were not to 
blame is supported by the fact that on the next day the 
very same animals gave milk unproductive of toxic effects. 
Meean Meer, Punjab. 


NOTES ON A CASE OF UNUNITED FRACTURE 
OF THE FEMUR. 


By ROBT. W. LEEMING, B.A, M.B. CanTAB., M.R.C.S. 


Tue following notes may prove of interest as showing 
the success attending the use of ivory pegs in ununited 
fracture of a large bone like the femur, and the power of 
recovery in youth after severe injury. 


On Sept. 27th, 1884, J. B—., twelve an errand 
boy, was admitted into the Kendal Hospital suffering from 


injuries received on the railway. From a subsequent 
account by himself, he was standing on the metals, when a 
waggon coming up behind him knocked him down, and 
“he thinks ran over him.” 

On admission, there was a large m wound over the 
lumbo-sacral ion, about four inches and a half in 
diameter; just below the left trochanter was a second 
wound, two inches and a half in diameter, showing the 
tendons c. perfect and uninjured, and having a long 
subcutaneous connexion with a similar opening on the outer 
side of the thigh a short distance above the knee. The right 
thigh had sustained a compound comminuted fracture at 
the junction of the upper and middle thirds of the femur. 
All the wounds, especially that at the seat of fracture, were 
thoroughly washed out with carbolic acid (1 in 40) and 
d with iodoform wool. The fractured limb was ex- 
tended to its original length, and placed on a bracketed 
Liston’s splint. The temperature was 96°6°; the pulse 136, 
small and feeble. The patient was ordered brandy, and a 
mixture containing carbonate of ammonia and digitalis every 
two hours. 

The temperature gradually rose to 104° on Oct. Ist, after 
which date both that and the rapidity of the pulse subsided, 
till on the 10th both became normal, and remained so. On 
the third day a gangrenous slough had formed over the seat 
of fracture, and the veins showed t congestion around. 
Hot fomentations were applied, and the slough separated on 
Oct. 3rd, when all the wounds assumed a healthy appearance. 
Owing to the frequent dressings required by the wound on 
the back it was quite impossible to keep the limb in perfect 
position, more especially as there was a t over an 


inch in length lying between the ends of the broken bone. 
It was therefore decided to keep the parts in as good position 
as possible until the wound on the back was healed. This 
proved a very tedious process, and was not completed till 
xd beginning of March, and then only by the aid of skin- 

ting. 
: At 12 noon on March 10th the patient was placed under 
chloroform, when examination showed the end of the lower 
fragment to be drawn backwards and upwards towards 
the ischial tuberosity, and firmly fixed in that position, 
while the upper fragment was tilted forwards. An incision 
was made the full length of the cicatrix, and a second one 
at right angles to the first meeting it in the middle, when a 
fragment of dead bone an inch and a half in length was 
removed. The upper end of the lower fragment was so 
firmly embedded in connective tissue that the greatest diffi- 
culty was experienced in reaching it. This was done by 
means of the finger-nail and a blunt-pointed instrument to. 
avoid risk of hemorrhage, the whole circumference of the 
bone from the wound upwards having to be stripped before 
any reduction could be effected. When this was done 
the end was sawn off, and the upper fragment was treated 
in the same manner, its end also having to be stripped 
for some considerable length before it could be brought into 
apposition. Having been under chloroform for more than 
an hour, it was found necessary to proceed no further for 
the present; the limb was therefore piaced on a back splint 
and firmly bandaged, with the ends of the bone in contact. 
The lad stood the operation remarkably well, the temperature 
being highest (1004°) on the 13th and 14th; but as the 
position was not maintained, it was determined to try ivory 

8 as a dernier ressort before amputation. On the morn- 
ing of the 16th the boy was placed on a fracture board and 
encased in plaster-of-Paris, strengthened with bell wire, 
from the shoulders downwards, with the exception of the 
anterior parts of the chest and abdomen, the second limb, 
and an opening eight by six inches in extent over the 
wound. By these means the body and limb were completely 


fixed, and he could be moved when required without 
injury. In the afternoon of the same day, under chloro- 
form, several strands of strong silk were passed beneath 
the lower f mt, which was then drawn forwards and 
held in position by an assistant, while the upper frag- 
ment was depressed till accurate contact was sec 
Holes were then drilled through both ends of the bone in 
opposite directions, as is shown in the above diagram. 
Into these holes two ivory pegs, each two inches in | h, 
were driven, their crossed direction preventing any dis- 
placement; the wound was then closed and dressed with 
iodoform wool as before. On the 26th the temperature rose 
for the first time to 1026°, and as it remained high a large 
portion of the plaster in the neighbourhood of the wound 
was removed, as it had become saturated with discharge, 
and a fall of temperature followed; this was on April 2nd. 
A large amount of callus had by this time been formed, the 
diameter of the bone at this part being nearly four inches; 
and a few days later all the plaster was removed and the 
bracketed splint again brought into use. On May 9th the 
temperature suddenly rose to 1044° without any apparent 
cause; the exhibition of quinine caused a fall, which was 
again followed by a rise on successive days. On the 16th a 
small swelling, not unlike a boil, was observed near the 
ci ; while examining this, half of one of the ivory 
was expelled spontaneously, falling some distance from the 
limb. After this the temperature remained norma, and im 
about a fortnight the second half of the peg came away 
through the same opening. The ivory shows deep marks of 
absorption over the whole surface, and as more than twelve 
months have now elapsed since the operation, it seems a f 
sag sees that the other peg has by this time been absorbed. 

n July 16th he was discharged cured, being able to walk 
easily with a thick sole to his boot, and even to ride om 
horsebeck. 

The two points which seem of most importance in this 
case are the difficulty in keeping the broken limb in position 
and the absorption of the pegs. From experience the splint 
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was evidently powerless to keep the limb so memny | in 

ition as to prevent the two thin pieces of ivory from 
being broken, but by encasing the body and limb in plaster 
almost complete immobility was maintained. With regard 
to the second point, the marked absorption of the material 
used, as shown by the appearance of the portions which 
came away, affords an argument in favour of using ivory 
ahere possible instead of wire, presenting as it does the 
chance of a wound healing by first intention, and no further 
operation being required. Of course this plan could not be 
adopted in the case of a slender bone, since the drilling of so 
many holes would render the ends too weak to bear any strain. 

Kendal. 


OVARIOTOMY FOR THE REMOVAL OF A 
DERMOID CYST. 


By E. SINCLAIR STEVENSON, M.R.C.S., L.R.C.P. Ep. 

Tue following case illustrates the rapid growth of 
dermoid cysts. 

Mrs. B-—, aged thirty (second pregnancy, last eighteen 
months ago), @ spare and healthy person, sent for me 
in September, 1885, suffering from symptoms suggestive of 
pelvic hemorrhage occurring during menstruation. The 
locality of the effusion could be easily felt anteriorly in the 
left inguinal, and per vaginam filling the posterior cul-de- 
sac and left fornix. The patient being thin, a thorough 
examination of the pelvic cavity could be made. The right 
side was free from any ruspicious enlargement. The pelvic 
hematocele gradually disappeared under ccreful treatment. 
On Nov. 26th of the same year | saw her again, and found a 


lump the size of a turkey’s egg projecting in the hypo- 
gastrium, inclining to the right, freely movable, hard, not 
fluctuating, with little pain and no inconvenience. She had 
menstruated since I had last seen her, and there had been 
no increase in the flow. The case was carefully watched at 
frequent intervals. At the end of three months, during which 


she had menstruated Jarly,the growth had reached a level 
twoinches above the umbilicus, filling theabdomen anteriorly, 
leaving the flanks clear. Fluctuation was now distinct, 
percussion at any point of the circumference producing an 
equal wave in all directions, pointing to the existence of a 
large unilocularcyst. The patient felt very little pain or in- 
convenience besides that of weight ; but a few days before she 
had been seized with a sharp pain in the right side, sugges- 
tive of a twist in the pedicle. For this and other reasons, 
especially that of the rapidity of the growth, it was decided 
to interfere. 

The operation on Feb. 2ist, 1886, was done with strict 
antiseptic precautions. The room was carbolised with spray 
for half an hour previously to the operation, other details 
being strictly carried out on Listerian principles. There 
were no adhesions, and no hemorrhage whatever. Thecyst 
contained about two pints of sero-albumen, with lymph 
flakes and oil and fat floating in it. While tying the 
pedicle a small secondary cyst burst and discharged its 
sebaceous contents into the peritoneal cavity, necessitating 
a careful toilet. The growth was a cyst of the right ovary, 
containing bunches of long bair in the cavity, short hair 
growing on the lining membrane, and between the walls 
anteriorly @ flat bone half an inch long with two teeth. 
Besides which there were five smaller cysts, containing 
sebacvuous matter and hair. Carbolised silk was used for 
tying the pedicle and for the sutures, and a dressing of 
salicylated cotton wadding externally. The temperature 
immediately after the operation was 99°. She was kept on 
ice for two days, with the addition of injections of 
peptonised beef-tea. On the third day she had milk added 
to her diet. Menstruation occurred on the second day 
after the operation, and lasted four days. On the twelfth 
day the wound was healed, and on the twenty-first day she 
got up. 

Remarks.—The interest of this case lies in the clear data 
which I had, enabling me to calculate almost to a certainty 
the duration of the growth. Thus in three months the cyst 
grew to the size of an adult’s head. The success of the 
operation I attribute to its having been done early, and 
to the skilful assistance rendered me by my friends and 
colleagues, Drs. Murray, Parson, and Evans. 

Cape Town. 


Mirror . 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nullaautem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morcaani De Sed. et Caus, Merd., 
lib. iv. Proemium. ee 


LONDON HOSPITAL. 
HEPATIC ABSCESS, 
(Under the care of Dr, RALFE.) 


THE surgical treatment of tropical abscess of the liver has 
excited considerable discussion in the past, and it was at 
one time advised that such abscesses should be left to 
break spontaneously. Since the introduction of improved 
methods of drainage and the employment of antiseptics, of 
which the following case is an example, the opinion of the 
majority will be found to coincide with that expressed by 
Dr. Ralfe in his remarks, This mode of treatment, however, 
cannot in all cases supersede the use of the aspirator or trocar, 
the employment of which is still required where the dis - 
gnosis is obscure, or the abscess deeply seated and possibly of 
small size. That the use of the aspirator may be beneficial 
where no abscess exists is proved by a case published by 
Dr. Ralfe in Tur LANcET of 1876. For the notes of the 
case we are indebted to Mr, J, I’. Johns, 

John A——-, a sailor, unmarried, a strong, muscular man, 
came to the hospital on Nov. 15th last, complaining of a 
feeling of uneasiness in his abdomen, and of “a lump there.” 
The patient was pale and tremulous, and looked exceedingly 
unwell, Onexamination a fluctuating tumour was felt about 
an inch and a half below and a little to the right of the xiphoid 
cartilage. The tumour was very soft, and the fluctuation 
well marked. No pain was experienced by the patient in 
the region either on palpation or percussion, nor indeed had 
he ever noticed any pain in the part, but, as he was evidently 
very unwell, he was taken into the hospital forthwith. Thi 

ent had contracted syphilis in India twelve years ago, 

suffered from cholera in India three years ago, and had 
also suffered from dysentery whilst in China recently. 
During several recent Mi es the patient, together with 
others of the crew, partook frequently of partially cooked 
meat, especially the so-called trozen ‘mutton. His illness 
commenced about three weeks ago, after a considerable 
debauch, by general pains all over the abdomen, which on 
subsiding left a feeling of uneasiness at the upper part of 
the abdomen. Thenit was that the tumour was first noticed. 
He stated that the tumour got larger for about a fortnight, 
and then seemed to cease enlarging. The temperature on 
the evening of the 15th was 100°, being down to normal the 
next morning, and running up to 101° in the evening again. 

The patient was seen by Dr. Ralfe on the 17th. The 
tumour was larger and more doughy to the touch, and the 
fluctuation less distinct than on the previous Monday. 
Mr. MacCarthy was called in consultation, and it was 
decided to make an explora’ puncture. The patient being 
anesthetised with ether, Mr. MacCarthy proceeded to punc- 
ture the tumour at about its centre with a trocar and 
cannula, with the result of pus being found. Then, without 
the use of the carbolic spray, a free opening was made 
into the abscess and enlarged with the finger, allowing about 
a pint and a half or two pints of laudable pus tinged with 
blood to escape. On inserting the finer, an extensive cavity 
was found extending deeply downwards, excavating the 
whole left lobe of the liver. The cavity was then washed 
- out with a weak carbolic solution and a large drainage-tube 
inserted. The orifice was dressed with iodoform, with a 
wood-wool pad and antiseptic gauze. 

Nov. 18th.—Temperature last night 101°. The patient 
felt no ill effects from the operation beyond a slight head- 
ache. Wound dressed this morning, and the cavity onet 
out with carbolic solution. A considerable amount of dis- 
charge had taken place. Temperature 99°; pulse 80. 
Patient quite comfortable; no pain. 

20th.—Disch: still plentiful, but diminishing. The 


drainage-tube, which was level with the surface of the 
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abdomen, now protrudes half an inch from the wound. 
Temperature normal; pulse 78. ; 

25th.—The temperature went up to 100° last night, but is 
normal this morning; pulse 82. The tube in the cavity is 
now about an inch anda half long. Discharge much less. 
General health much improved. Diet increased. No pain. 

27th.—Large drainage-tube came out in the night, and so 
this morning a smaller one was substituted. Very little 
pus washed out. Temperature 97°; pulse 80, 

Dec. 4th.—There has been no pus washed out for two or 

three days, and so syringing is mtinued. A very small 

of drainage-tube is now left in the cavity. The open- 

of the cavity is too small to admit even the tip of the 

little finger, but the probe goes in about an inch and a 

quarter. Wound dressed as usual. Temperature 97°5° ; 
pulse 80, Patient gets up. 

7th.—Tube removed entirely; no discharge. Probe goes 
in about aninch. No pain, only a tickling, itching sensa- 
tion round lips of wound. 

13th.—Wound dressed with small piece of padding and 
iodoform ; is healing rapidly. Patient eats well and is up 
all day. Has no pain whatever. 

17th.—Patient discharged. Wound quite healed up. He 
was looking much better than when he came in, and had 
gained several pounds in weight. 

The only treatment the patient had was a quinine 
mixture until the operation and slight laxatives regularly 
afterwards. 

Remarks.—The clinical interest in this case was the painless 
character of the swelling, and the very slight degree of 
pyrexia attending this eand rapidly formed collection of 
pus. The patient decl that he had never experienced a 
rigor and did not sweat, and it was not till his admission to the 
hospital that a slight rise of temperature at night was noticed. 
This, taken with the history of the patient having eaten for 
some time raw meat, led to a suspicion that the swelling 
might prove to be a hydatid cyst undergoing suppuration, 
but the peculiar doughy infiltration of the integuments over 
the tumour was considered decisive of the abscess be 
hepatic. The case also illustrates the advantage of a large 
opening and drain tube, the patient being discharged 
cured within a month of the operation. In a previous case, 
where the incision was made between the eighth and ninth 
ribs, owing to narrowness of the intercostal space only a 
small drainage-tube could be introduced. Considerable dif- 
ficulty was experienced in keeping the tube free, and pus 
was constantly re-collecting in the abscess, so that the 
patient was in the hospital some months before the abscess 
closed up. As regards the comparative results obtained b: 
aspiration and free drainage respectively, Dr. Ralfe has h 
seven cases of hepatic abscess under observation. In the 
tirst three aspiration was relied on, and of these all have 
died. Of four cases treated by incision and drainage three 
have made a complete recovery; the fourth case recovered 
from the operation, but as soon as the abscess closed tuber- 
cular phthisis developed, which rapidly proved fatal. 


NORTH-EASTERN HOSPITAL FOR CHILDREN. 
TWO CASES ILLUSTRATING THE TREATMENT OF THE 
DEFORMITY FOLLOWING TUBERCULAR DISEASE 
OF THE KNEER-JOINT. 

(Under the care of Mr. Bruton PoLLArp.) 

For the notes of the following cases we are indebted to 
Mr. H. Downes, house-surgeon. 
Case 1. Tibia flered and displaced backwards; joint 
by division of the patella; anterior crucial ligament 
ivided and limb straightened; joint healed under one 
dressing.— Eliza P—-, paged seven years, was admitted on 
Sept. 27th, 1886. Her father and twe of her brothers had 
died from consumption. The disease of her knee began 
when she was two years of age. Plaster-of-Paris bandages 
were applied for a few months, and then for a period of 
eighteen months nothing more was done. The leg became 
drawn up and shortened, Two years ago an operation was 
performed on the knee, and the child returned home with 
discharging sinuses. For the last seven months the knee 
had been quite sound, but the deformity had been steadil 
increasing. On admission the child was well nourished, an 
presented no signs of disease. There were scars of old 
sinuses on the front and inner side of the right knee. The 
joint was flexed almost to a right angle, and so firmly fixed 
that no extension or flexion movements could be made. 


The tibia wee Sanew back wards considerably, and the leg 
was much w 

On Oct. 8th an incision was made across the front of the 
knee, and the joint opened by sawing across the patella, It 
was found impossible to straighten the limb owing to the 
tibia being held backwards by means of a mass of fibrous 
bands taking the direction of the anterior crucial ligaments, 
These bands were divided, and then it was possible to bring 
the tibia forwards; but the limb could not be quite 
straightened owing to the interval between the condyles. 
being so filled up as to prevent the somewhat enlarged 
spine of the tibia riding forwards into it. This interval was 
deepened sufficiently to accommodate the spine, and then the 
leg was brought forwards into a line with the femur. 
There were no visible signs of recent disease in the joint. 
A few vascular points were seen and ligatured, but the 
tourniquet was not removed until the dressing had been 
applied. The two halves of the patella were united by a 
silver wire suture. The middle portion of the skin wound 
was sutured, but both ends of the wound were left open for 
drainage. No tube was employed. The wound was dusted 
with iodoform, and a dressing of salicylic wool was applied 
and firmly bandaged on. A piece of. galvanised iron was. 
placed behind the knee in the middle of the wool as 
a support to the joint. The limb was raised to a 
right ben oy with the body for a few hours. The spray 
was during the ration, and the strictest atten- 
tion was paid to antiseptic details. The temperature 
reached 100°6° F. on the second day after the operation; it 
then fell to the norma! and remained so. No blood or dis- 
charge showed through the dressing, and there was no need 
to change it, but on the twenty-second day after the o 
tion this was done to remove the stitches. The wound was. 
healed except at a small t opposite the wire in the 
patella, Three weeks later the wire was removed from the 
patella, and a week after that the limb was put up in plaster- 
of-Paris and the patient was discha’ She was seen six 
weeks later. The limb was straight and slight movement 
at the knee was possible. The patella was soundly united 
and freely movable at the condyles of the femur. 

CasE 2. Left ley and at the huts 

losed; joint bones ge ap healed 

r one dressing.—Annie P—-, aged t years, was 
admitted on Aug. 3lst, 1886. Her father sud grandfather 
died of consumption. The disease of the knee commenced 
after a fall when the patient was fifteen months old. The 
knee had never suppurated, but it got much deformed and 
almost prevented the patient from walking. The child had 
been twice in the hospital during the year. Weight exten- 
sion and forcible movement under chloroform failed to 
reduce the deformity. 

On admission, the patient could only hobble avout a 
little; the knee was flexed to an angle of 45° from the 
extended position; the leg was abducted and rotated 
outwards at the knee; the joint was firmly ankylosed, and 
the patella was to the external condyle. 

On Oct, 2nd the joint was opened by a transverse cut 
across the patella; the patella was firmly ankylosed to the 
external condyle, from which it was freed by a vertical 
saw-cut, The greater part of the external condyle had been 
destroyed, and as it was found impossible after the division 
of fibrous bands to bring the leg straight, a slice of bone 
was removed from the lower end of the femur, and a very 
thin layer was removed from the tibia; a few vascular 
points were tied. The limb was put straight, and the 

tella was united by a wire to the front of the femur, the 

emur and tibia being united by a second wire. The rest of 
the treatment was identical with that described in the first 
case. The temperature remained normal throughout. On 
the second day after the operation a spot of blood appeared 
through the wool, so a layer of the latter was removed and 
a layer applied, but the wound was not exposed. 
Four weeks after the operation the dressing was removed 
and the wound was found healed in its entire length. The 
dressing was stained with blood only, and was perfect! 
dry. Three weeks later the limb was put up in plaster-of- 
Paris and the patient was discharged. The patient was 
seen & month later; the limb was soundly healed, but there 
was a small sore opposite the wire suture which united the 
tibia tothe femur. This was removed, and after a week the 
wound was healed. 

Remarks by Mr. Pottarp.—The first case to me 
of much interest and importance. It is well wn that 
after strumous disease of the knee, when the tibia is dis- 
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placed backwards, it is useless to attempt to straighten the 
joint until the tibia has been carried forwards, for unless 
this precat.tion be taken, either the backward displacement 
will be increased or the tibia will give way at the upper 
epiphysial line. To Mr. Beck’s teaching niversity Col- 
jege 1 owe the knowledge that the cause of the difficulty in 
straightening the limb in such cases is the shortened anterior 
crucial ligament combined with other adventitious bands, 
and in this case I was able to demonstrate the correctness 
of that teaching, and to show that the deform.ty might 
be remedied after dividing these bands without removing 
any bone, and subsequently without impairing the growth 
of the limb. In the second case the external condyle of the 
femur was so destroyed that it was impossible to straighten 
the limb without performing an excision, This 1 regret 
greatly, and I would not have done it if any other means 
would have succeeded, for the growth of the bone will be 
impaired thereby. The.cases are good examples of what 
can be achieved by aseptic surgery—primary union— 
under a single dressing wi*hout tubes. 1 do not know that 
the complete method of Gressing detailed in the first case 
has as yet been published, but | claim no credit for it; I 
owe it likewise to Mr. Beck, and my cases are only instances 
ot the success which has attended it equally in his hands as 
well as those of other surgeons, For such operations as 
Jose described I prefer Volkmann’s method of dividing the 
patella, for 1 should anticipate firmer union of a wired 
patella than of a sutured ligament, 


ST. VINCENT’S HOSPITAL, DUBLIN, 
TWO CASES OF ABSCESS EVACUATED WITHOUT ANY 
RESULTING DISFIGUREMENT ; REMARKS. 
(Under the care of Dr. QurnLAN), 

For the report of these cases we are indebted to Mr. M. C. 
’Gorman, resident pupil. 

Casg 1.—C. B——, aged seventeen, a messenger, was ad- 
mitted on Oct. 12th, suffering from a large swelling occupying 
the whole right submaxillary space, and in which deep-seated 
uctuation could be detected. On the 15th, the purulent 
matter being apparently half an inch from the surface, a 
silver wire was introduced in a horizontal direction, be- 
ginning in the healthy tissue to the rigut of the abscess, 
passing through it, and coming out about half an inch on 
the inner side of it. Lint wetted in spirit lotion was applied 
to the external surface. On the next day purulent matter 
‘was coming out at both openings; but after a few days it 
was evident that the lower part of the abscess was working 
towards the surface. This arose from the circumstance that 
the lower part of the abscess extended down the neck much 
farther than was at first supposed, and in consequence a 
“pocket” of purulent matter pressed upon the tissues and 

rodu ed absorption of them. As the skin was actually 
| mee ab of to thin, another wire was on the 20th intro- 
‘duced through the external opening of the original wire, 
ed through the “pocket” above described, and 
rought out well below it. In a few hours the pus 
‘vegan to discharge through the lower opening, and the 
tendency to “ point” at once ceased. The discharge became 
agen thinner, the abscess being carefully evacuated 
y pressure with a tampon of soft cloth in the morning, 
mid-day, and evening. On the 25th the discharge from the 
openings of the original wire having entirely ceased, it was 
cemoved, and the evacuation process through the secondary 
wire carefully continued. On Nov. 22nd all discharge 
‘ceased, the swelling was much reduced, and the redness of 
the skin greatly lessened. On Nov. 7th the secondary wire 
was removed, and on the 10th the openings had healed up. 
On Nov, 16th the patient was discharged. There was slight 
swelling and induration on the site of the abscess, and very 
little redness of the skin on the spot where it had threatened 
to point. Three red points showed the sites of the entrance 
‘and exit of the wires. On Nov. 22nd the boy was seen, and 
all traces of the abscess were rapidly disappearing, there 
being no disfigurement whatever. 

Cask 2,—M. H——, aged thirty-nine, a healthy, well- 
‘nourished woman, the mother of eight children, had been 
confined of her last child, a girl, on June 2nd. A month 
after, a swelling appeared in the left iliac fossa over Poupart’s 

ment, accompanied with great pain, gathering up of the 
left thigh, and stooping of the body. She became gradually 
unable to make the slightest exertion, and was at last obliged 
to take to her bed. She was admitted on Aug. 19th. She was 


treated with hot poppy fomentations and linseed poultices, 
together with hypodermic injections of morphie, to keepdown 
the pain, which was extreme; quinine and nourishing diet 
were given to support her strength, which was very much 
red . Suppuration took place, so that on Aug. 25th the 
— matter was within half an inch of the surface. 

silver wires were introduced through the abscess—one 
in a direction parallel to Poupart’s ligament, and the other 
at pe angles thereto, The matter gradually discharged 
itself along these wire setons, a dressing of calico steeped 
in spirit lotion being kept continuously applied. The pain 
and swelling steadily subsided, and the discharge, which was 
profuse, became less of a purulent and more of a sanious 
character. On Sept. 10th it had ceased for some days, and 
one of the wires was withdrawn. After an interval of three 
days the second wire was withdrawn, and the openings 
closed, On the 20th she was able to walk without stooping, 
contraction of the leg, or pain; and on the 28th she was 
discharged, cured, and without any mark over the site of 
the abscess, except four red pinhole openings corresponding 
to the entries and exits of the wires. 

Remarks by Dr. Quin.an.—In both these cases large 
abscesses were evacuated without the uction of any 
external mark or disfigurement. In the second case the 
situation of the abscess in the groin rendered this a point 
of little consequence, although this case clearly shows how 
disfigurement can be avoided in abscesses of the neck and 
face, where the avoidance of marking or deformity is most 
desirable, especially in the case of females. The treatment is 
dependent upon the early introduction of the wire, upon 
the avoidance of poultices (which tend to relax the capil- 
laries of the skin) during the wire process, and upon the 
application of spirit lotion, which cools the surface, k 
down inflammation, and hardens the skin, This method 
superior to aspiration, which causes too many punctures, 
and has not the same __ of keeping the sac of the 
abscess empty by the inage of the matter, whether 
purulent or sanious, as fast as it is secreted. This constant 

i which is tly aided by the use of the flat 
tampon of old soft calico, causes the sac of the abscess to 
collapse, and removes all pressure and consequent chance of 
absorption from the skin. The red wire openings left after 
the operation are small cicatrices, not larger than the head 
of a full-sized pin. These undergo cicatricial contraction 
and disappear. In the case of Miss 0. D——, recorded in 
THE LANCET some years ago, they cannot now be detected, 
even by the aid of a lens. 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Surgical Treatment of Hydatids of the Liver. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. The 
whole of the evening was occupied by the discussion of 
Mr. Barwell’s paper. ee 

Mr. RicHarp BARWELL read a on peeing, 
by a two-stage method, Hydatids Hy the Liver. Hydatids 

e liver may be treated surgically by (1) puncture with a 


small trocar, (2) evacuation with a large persistent 

and (3) electrolysis. This last has not commended iteelf t tothe 
judgment of the profession. The author recommends that 
the first method should always be primarily resorted to 
chiefly because it sometimes is curative—viz., in cases 
single barren cyst ; but in a large proportion of cases there are 
numerous daughter or cysts, and then the tumours 
frequently recur. Under such circumstances the most 
efficacious treatment is by keeping a large opening patent 
for sometime. The object of the paper was to point out the 
safest way of making such an opening. After discussing 
certain other methods, it was shown that incising the abdo- 
minal parietes first, then stitching to them the or its 
surroundings, and finally cutting into the tumour after a few 
days, was regarded as a very safe and efficacious procedure. 
The author recommended certain precautions to be taken 
when the cyst wall appeared so thin that a needle puncture 
might cause effusion of hydatid fluid into the peritoneum. 
Some modifications introduced with a view to meet special 
circumstances were discussed. The case of a young 


; 
~—- 
leg 
It 
the 
ous 
its. 
ng 
ite 
les. 
ed 
he 
ur. 
nt. 
he 
en 
| 
| 
| 
| ) 
| 
| 
4 
| 
| 
| ae 
ig 
4 
ce. 
“ 


218 Tue Lancer,} 


MEDICAL SOCIETY OF LONDON. 


29, 1887: 


woman who had a hydatid of the liver which had been 
punctured eight times, and on whom the author performed 
the above mentioned operation, was related. After a time 
eighteen hydatids and the wall of a large mother cyst were 
passed from the wound. There was an absence of peritoneal 
symptoms, and the patient made an recovery. 

Mr. W. Hawarp considered that the character of the 
contents of the hydatid cysts should determine the nature 
of the operation. Doubtless a free opening would be re- 

uired if the contents were thick and compounded of 

laughter cysts. He criticised Mr. Barwell’s method, and 
thought that the potassa fusa caustic was to be selected, 
rather than the one which Mr. Barwell advised. His re- 
marks were illustrated by cases. In one instance a second 
cyst was found bulging into the first, which had been 
emptied. The second one was also opened oh the 
first, but still the patient did not recover, and finally died 
with lardaceous disease. Hydatids were found in the omen- 
tum and spleen, and a suppurating cyst in the back of the 
liver, which was doubtless the cause of the continued ill- 
ness and lardaceous disease. Altogether the method of 
gradual perforation of the abdominal wall, so as to secure 
mee et peritoneal adhesions, was to be preferred to other 
methods. 

Mr. Howarp Marsu had successfully practised the opera- 
tion recommended by Mr. Barwell in one case recently. 
The sutures had to be passed into the substance of the liver 
because the hepatic peritoneum was so thin. The suppurat- 
ing hydatid cyst was incised four days afterwards. Ina case 
of suppurating hydatid cysts of the liver in a little child, 
an abdominal section was made without attempting to 
secure adhesion between the liver and abdominal wa)l. The 
result was satisfactory, and the case not complicated by 
the extravasation of the contents of the cysts into the 
peritoneal cavity. 

Mr. Harrison Cripps considered that the free incision 
enabled the surgeon to deal with multiple cysts, which, in 
his experience, were frequent complications of hydatids of 
the liver. A case illustrating the advan of a free incision 
was mentioned. In this instance speciel precautions with 
a view to obtaining adhesions were not used. A second 
cyst was completely emptied through the wall of the first 
cyst, which had also been completely evacuated. The 
results were perfectly satisfactory. 

Sir Dyck Duckworru had seen results after all the 
methods of treatment for hepatic hydatids, He was doubtful 
of the excellency of the advice that all the contents of the 
cyst should be evacuated at the surgical operation. It was 
still a point for the surgeons to decide whether the cysts 
should be completely cleared out, and whether antiseptic 
injections should be practised. 

r. WALSHAM remarked that surgical treatment of 
hydatid cysts was not always of a harmless nature. A few 
eases of sudden death, even from aspiration, had been 
recorded. Perhaps this was due sometimes to hydatid 
fluid escaping into the venous circulation. He could not but 
think that an incision four inches long wouid be attended 
with some danger. In several cases of the kind he had 
made the incision from an inch to an inch and a half in 
length, and found this size ample for all purposes. There 
was but little fear of pus or hydatid fluid escaping into the 
peritoneal cavity, and he thought that excellent results could 
be obtained without the surgeon first endeavouring to 
secure adhesions of the cyst to the abdominal wall. After 
evacuation of the contents the cysts should be well syringed 
with carbolic acid solution, and then powdered with iodo- 
form. In his own practice the wounds healed under this 
treatment with the best possible results._Dr. ANGEL MONEY 
said that a continental surgeon was operating by abdominal 
section on a case of hydatid of the liver when the patient 
suddenly fainted and died. A daughter cyst must have 
escaped from the liver and entered into the hepatic vein, for 
one was found free in the right auricle of the heart. 

Mr. A. Pearce Govutp thought that aspiration should be 
tried first in all cases. It was still an open question as to 
what was the best means to be adopted even in aspiration. 
Should the surgeon remove all the hydatid fluid obtainable, or 
only a small quantity? Perhaps the latter method was the 
safer. In one case that had been under the care of Dr.C. Y. Biss, 
in a woman aged forty, Mr. Gould made an incision through 
the right linea semilunaris, when peritoneal adhesions were 
found and four quarts of pus and hydatid cysts evacuated. 
The patient began retching, and the omentum protrud.d 
at the lower part of the wound. In the omentum 


abortive hydatid cysts were seen, but the omentum was 
easily returned and the sinus eventually closed. In a second 
case there was a very | hepatic tumour, from which 
reddish serous fluid, without hooklets, was drawn off. After 
incision two pints of fluid flowed out, and a large quantity 
of solid material was discovered. Some days later much of 
this material was scraped away, and some bleeding resulted. 
The case had now almost completely recovered. He was 
strongly in favour of the knife as against caustics. He did 
not think it was necessary to stitch the wall of the cyst to 
the abdominal wall before openivg the tumour. 

Mr. Henry Morris supposed that the chief point for dis- 
cussion in the paper was the necessity or not of a double: 
operation. In a work of Dr. W. Thompson, published in 1841, 
on diseases of the liver and biliary four methods of 
treatment were fairly stated. Some quotations were made b 
Mr. Morris from an article published in the Madras Quarterly 
Medical Journal for 1839 by an Indian surgeon, in which the 
opinion was expressed that there was not much danger of 
effusion into the peritoneal cavity in opening abscesses of 
the liver. The plan of attaching the cyst to the abdominal 
wall was perhaps associated with that of gastrostomy ani’ 
colotomy, but the procedures in the three cases were 
altogether different; for in the two latter operations a 
mobile and contracting organ had to be dealt with. In 
hydatids of the liver it was necessary to obtain a sufficient! 
large opening to allow of the escape of bulky contents. It. 
was not difficult to secure coaptation of the cyst to the abdo- 
minal wall, and thus to prevent the escape of fluid into 


the gogeo Manipulations were ible by 
which this coaptation could be secured at the time of 
operation. He thought that there was no necessity for a 
division of the operation into two stages. He could not. 
think the procedure of Mr. Harrison Cripps—of removing 
the ertire mother sac-—an advisable one. Once, when 
tempted to perform this, he had in his recollection the case. 
recorded by Dr. Bright, in which the stripping of the parent 
membrane from the adventitious coat was followed by 
heemorrhage that nothing succeeded in stopping. Once 
also a boy was run over and died. It was found at the 
necropsy that a hydatid cyst of the liver had become 
detached from its adventitious capsule, with consequent 
fatal extravasation of blood between the true and the 
false sac of the hydatid. The surgeon should, in his opinion, 
empty as much of the fluid and daughter cysts as would 
come away without using force, but he should not attempt 
to remove the parent sac at the time of operation. He had 
neverresorted to irrigation, but aseptic drainage-tubes should’ 
be used. The indiscriminate use of iodoform in the cyst 
might be followed by disagreeable delirium and perhaps even 
death.—_Mr. BARWELL said that he could supply the sequel to 
the case narrated in the paper. A small but long sinus 
persisted for some time, but had recently completely healed. 
He had a dread of filling a large cavity with iodoform ; 
symptoms of blood-poisoning had been known to occur 
after such free dressings with this powerful antiseptic. 


MEDICAL SOCIETY OF LONDON, 


Hunterian Chancre of Lower Lip.—Plastic Operations for 
Ectropion and Contraction of Face.— Excision of Elbow.— 
Nevus of Hand, —Early Colotomy.— Floating Abdomi 
Tumour.— Pharyngo-laryngeal Stenosis, 


A CLINICAL MEETING of this Society was held on Monday 
last, Mr. R. Brudenell Carter, F.R.C.S., President, in the chair.. 


Mr. G. R. TURNER showed a living specimen of Hunterian 
chancre on the lower lip complicated by a mushroom-like 
growth onthechin. The man bad injured bis lip five months 
ago, and two months and a half ago the site of injury took 
on morbid action. There had probavly been simultaneous 
inoculation at two places, and this was perhaps the chief 
interest of the case. Syphilitic sores were found on the 
penis, and a suppurating bubo in the left groin, also aw 
eruption on the arms.—The PrestpEnt thought the high 
probability was that the inoculation had been accidentally 
effected with the man’sown fingers.--Mr. BLoxam remarked on 
the occurrence of two chancres on the lip in close proximity. 
He had several times seen three and four hard chancres in 
one individual at the Lock Hospital. They affected any 
position, such as the upper and lower eyelids, side of the nose, 
armpit, nipple, abdomen, umbilicus, arms, and back.—Mr. 
Harrison Cripps had observed fourteen cases of Hunteriaw 
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chancres of unusual situation during the past year. In one 
case of cbancre of the eyelid,in a woman seventy 
years, it seems that the grandchild was suffering from 
secondary syphilis, and the woman averred that she had 
obtained her sere from the child. These unusual sores 
might not show any induration when occurring in the 
skin; but those attacking the lips sometimes caused the 
submaxillary glands to enlarge so much as to suggest 
mumps, 

Mr. Davies-CoLuey exhibited a case of Ectropion follow- 
ing necrosis of the superior maxilla in a boy aged six. He 
showed the case as au example of a new form of operative 
paras for the relief ot a severe case of ectropion. The 

ower eyelid exhibited a granulating surface of the palpebral 

conjunctiva, and was exposed over an extent of three-eighths 
of au inch at least, from above downwards. The bone 
beneath the sinus was bare, but not loose. The edges of 
the tarsal cartilage were pared over the outer two-thirds of 
their extent, and after freeing the lower eyelid by an 
incision three-quarters of an inch long, made parallel to it 
and a quarter of an inch below its free border, the eyelids 
were sutured together. Three-fifths of the palpebral aper- 
ture were close. Nine months after this ration the 
sinus had healed up, but the contraction of the parts had 
considerably drawn (lown the upper eyelid. The union was 
divided, and the eversion of the eyelid was seen to be 
as bad as ever. A year after the first a further plastic 
operation was performed: a triangular flap of skin two 
inches long was taken from the left temple just behind the 
external angular process, and fixed on the gaping incision 
which had been again made below the lower eyelid. This 
flap healed fairly well, but the upper eyelid was still drawn 
down, and the palpebral aperture was very small. To over- 
come this defect, Mr. Dayies Colley divided the upper eyelid 
and converted that portion of it which had for some time 
occupied the position of the lower eyelid into a substitute 
for it. The result was very satisfactory. The boy had 
good sight and could close the eye. The hairs of the upper 
eyelid still remained in what was now the lower border of 
the lower eyelid._Mr. BRUDENELL CaRTRR congratulated 
Mr. Davies Colley on the success of the treatment. 

Mr. WALTER PyE showed a Neevus of the Left Hand in a 
girl aged seven years, in whom there was a clear and definite 

istory of a maternal impression. 

Mr. AstLEY BLoxam exhibited a case of plastic operation 
for Contraction following Ulceration of the Face. In 1879 
the patient had ulceration of the entire face as high as aline 
drawn transversely across the face at the level of the infra- 
orbital ridges, The nose was completely eaten away in 

rocess of time. The ulceration was probably due to 

upus, though some contended that syphilis was the 
cause. In December, 18586, the mouth was represented by 
an opening half an inch in transverse and a quarter of an 
inch in vertical diameter. On Jan. 13th Mr. Bloxam operated 
as follows: A tube was placed into the orifices repre- 
senting the nostrils, and the tongue was secured by a piece 
of string passed through the lip. An incision was then 
made through the cheek on either side, and the mucous 
membrane turned down over the lower lip and fastened to 
the incision in the skin by horsehuir sutures close together. 
The skin of the upper lip was then stitched to the mucous 
membrane with horsehair. The result was very satisfac- 
‘tory.—Mr. BrUDENELL CARTER had operated on a somewhat 
‘similar case with a good result. 

Mr. WALTER PvE showed a case of Excision of the Elbow 
in a boy aged six, in whom he tried to perform a partial 
excision, leaving the lesser sigmoid cavity of the ulna; but 
this had to be removed after five months had passed. The 
part left seemed to be typically healthy. The case went 
to show that complete excision was most necessary in order 
to obtain a perfect result. 

Mr. Harrison Cripps showed a case of Colotomy for 
Carcinoma of the Sigmoid Flexure in a woman aged forty. 
The opening of the artificial anus was of a valvular nature, 
and the patient had considerable power over defecation. 
The operation had relieved distress and diarrhcea, and 
probably retarded the growth of the disease. It was im- 
portant to obtain primary union between the skin and 
mucous membrane. The operation was in this case v 
beneficial to the patient.—The PresrpEnt, Mr. J. H. 
More@an, and Mr. Bioxam joined in the discussion. Mr. 
Hl. Cripps, in reply, thought it was most important to get 
the bowei thoroughly emptied before opening it, if primary 

was desired. 


union 


Mr. IsAMBARD OWEN described a case of Floating Abdo- 
minal Tumour in a woman aged seventy-six. It was situate 
in the epigastric and umbilical regione, and reached beyond 
these bounds, but was not aw connected with 
either the liver or spleen.—Dr. W. H. Dickinson thought 
it was a floating kidney.—Dr. C. T. WILLIAMS considered 
that the splenic relations of the tumour were not abso- 
lutely negatived; the tumour might be omental and 
benignant. 

Dr. GILBart Smiru showed a case of Pharyn Stenosis 
of peculiar funnel shape; the epiglottis was much contracted 
and the cricoid cartilage thickened. The larynx seemed to 
have received a sort of twist. There was no doubt that the 
man had had syphilis, though he attributed the laryngeal 
state to accident. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


Ar a meeting of this Society on Jan. 7th, Dr. Alderson, 
President, in the chair, the following communications were 
made :— 

Dr. BLENKINSOP read a paper upon Phthisis and its 
Treatment. 

The Etiology of Phthisis and its Treatment from a 
Hygienic Standpoint.—Dr. SkyMouR TAYLOR read a paper 
under this title. Phthisis he considered a condition or 
symptom having several causations—inflammatory, fibrous, 
tubercular, or otherwise. The tubercular form might be 
described as bacillus phthisis, or, owing to Koch's connexion 
with the tubercule bacillus, the disease might be called 
Koch’s phthisis. In bis experience the bacillus tuberculosis 
was always present in tubercular phthisis. Tuberculosis, 
like cancer, may vary in its virulence. In some it may be 
general in its distribution ; in others it may be quite a local 
process. It isnot singularin its behaviour. It seemsto attack 
some localities from choice. It selects certain families or 
constitutions, apparently by ae. and not by accident. 
The author then discussed the arguments which had been 
advanced against the infective theory of tuberculosis, and 
said that other factors were necessary for a man to contract 
the disease than the mere contact of the bacillus; while, 
whatever the e of infection might be (mucous or 
otherwise), an abnormal condition of the points of contact 
was a certain factor in the production of the disease. The 
blood contained bacilli after inoculation, and, as in enteric 
fever, a relapse may be occasioned by re-inoculation from an 
infected patch of ulceration; so it may be the case with the 
extension of tubercular ulcer on the tonsil, or buccal cavity, or 
from strumous glands containing bacilli; indeed, it is possible 
by inhalation to account for the multiple tubercular lesions 
which are met with in the e The author then sketched 
briefly the life history of a tubercular patch, and discussed 
the origin of the giant cells, He concluded by epitomising 
the causes which in his opinion rendered phthisis so virulent 
amongst us, and said that our cold damp climate, by favour- 
ing the prevalence of catarrh of the respiratory apparatus, 
was directly responsible for a condition which allowed the 
tubercular parasite to flourish. 

The Operative Treatment of Intercurrent Disease in 
Tubercular Patients.—Mr. Bruck CLARKE read @ paper on 
this subject. After briefly discussing the nature of tuber- 
culosis and its dependence on a specific bacillus, the author 

eeded to show that it was almost impossible to remove 
a surgical operation the whole of the bacilli that had 
found their way into the body. The local manifestation 
was all that could be got at. It was clear, therefore, that 
an operation could only aim at removing a growth which 
was causing so much constitutional disturbance as to pre- 
vent the recuperative powers of the patient and the phy- 
sician’s remedies from i a due influence on 
course of the intercurrent disease. After relating several 
cases of his own and of other surgeons in w such 
operative treatment had been practised with more or 
less favourable results, and after showing that such cases 
healed with success and ease, the author concluded 
asserting that surgical interference was “iy justifi 
when all attempts at cure without the knife had been 
tried and found wanting.—Dr. THorowaGoop, in the course 
of aome remarks, said that a depressed state of the nervous 
system was an especial factor in the causation 
phthisis—Tbe PresrpenT said that a dry soil was an im- 


portant preventive of phthisis. In the second decade men 
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were much more prone to the disease than women.—Dr. 
THupIcHUM observed that there was no climate in the 
world which was free from phthisis. He thought the 
Koumiss cure advocated by the Russians was of no real use, 
It was remarkable that since Koch’s discovery of the bacillus 

hthisis had increased all over the world.—Messrs. H. H. 

‘taylor, Lloyd, Benham, and Dunn continued the discussion; 
and Drs. Blenkinsop, Seymour Taylor, and Mr. Bruce 
Clarke respectively replied. 

Dr. P. 5S. ApRAHAM showed a selection of sections of 
Tubercular Organs in man and the lower animals, and 
specimens of the Tubercle Bacillus. 

Messrs. Wriaur and Co., of New Bond-street, exhibited a 
large collection of Instruments, Sprays, and Inhalers. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Preventive Inoculations. 
A MEETING of this Society was held on Jan. 12th, at which 
a paper on the above subject was read by Epwarp F. 
M.B. 
In opening this paper, which was, he said, in some sense 
a continuation of one he read last May on the Variole of 
Man and Beast, the author called attention to two characters 
by which a large class of disenses were distinguished from 
all others—viz., the spontaneous extinction of the morbid 
process within a limited, often definite, time, and the im- 
munity against subsequent infection, more or less lasting 
and complete, which followed one attack. The two pheno- 
mena were doubtless closely connected, but till lately no 
rational explanation had been even proposed. On the latter, 
however, rested the whole idea of protective inoculations, 
and it was of the utmost importance that clear and correct 
conceptions of their nature and relations should take the 
place of the confused notions that at present prevailed, not 
only out of, but even within, the profession. e first con- 
dition of a preventive inoculation was that the virus used 
should be derived directly or indirectly from the disease it 
was intended to avert: “ Diseases distinct but antagonistic,” 
to use Mr. Fleming’s expression, were unknown to patho- 
i Cow-pox protected against small-pox only, because 
it was small-pox modified by having passed through the cow. 
The second condition was that the disease must be one that does 
not recur. All non-recurring diseases were, or were presum- 
ably, bacterial; but the converse did not hold good, for some 
bacterial diseases ran onirdefinitely,as tuberculosis and septi- 
cemia; and others, as diphtheria, typhoid, and cholera, con- 
ferred no immunity. Consequently, there could in such be 
no such thing as preventive inoculation, while inoculations 
of one disease in the hope of averting another were worse 
than useless. Preventive inoculations might be divided 
into four or five orders—viz., methods of (1) Inoculation, 
(2) Vaccination, (3) At tion, and (4) what for want 
of a better term he would call Neutralisation. The first 
and second had as yet been — only in the case of the 
varioloid diseases, and he would repeat from his former 
r the principles on which they were based. They were: 
1, One attack of variola, of the kind proper to any animal, 
protects the individual against infection by, or inoculation 
of, the same. 2. Inoculation of any animal with the virus 
of its own variola produces a milder form of the same 
disease, but affords a protéction similar to that conferred by 
an attack contracted by ordinary infection. (This is the 
method of inoculation, properly so called.) 3. Any variola 
inoculated in an animal other than that whose proper 
variola it is gives rise to a peculiarly modified form 
of the disease, attended by little constitutional disturb- 
ance, merely local eruption, and no danger to life, such 
modified disease being no longer communicable to any other 
animal of the same or of different species, except by direct 
inoculation (cow-pox is such a modified form of smail-pox). 
4. This modified disease affords a considerable degree of 
immunity against infection by any means whatever with 
the variola whence it was derived, either to the animals 
whose variola was the origi source of it, or to others 
capable of being infected in any way thereby. (This is 
vaccination, properly so called.) e first method, or that 
of inoculation, is open to the grave objection that, however 
ge immunity conferred and small the risk incurred by 
individual, the disease is unchanged and infectious. 


Jenner's operation is as yet the only instance of the 
application of the second method, though there is no reason 
why some animal should not be found to play for the 
sheep the that the cow does for man, and it seems 
probable m Dr. Klein’s experiments that the disease 
at the farm at Hendon, which he would call Cameron’s 
disease, stood in precisely the same relation to scarlatina as 
cow-pox did to small-pox, and might possibly be employed 
in the same way. If so, it would be a vaccination in every 
sense. The third class comprised the so-called attenuations 
of M. Pasteur, in which it was alleged that the cultivation 
of the bacilli in artificial media under certain conditions 
lessened their virulence, so that inoculation with them pro- 
duced, as in the first method, a milder form of the disease. 
To minimise the risk, M. Pasteur generally used attenua- 
tions of two degrees of virulence, the weaker affording pro- 
tection against the stronger, and this against the disease 
itself, This method was open to the same objections as the 
first, and also to the more serious one, that, it being im- 
ible to standardise the attenuations, they sometimes 
ailed to confer any protection, and at others caused 
the death of the animal. For this reason they could 
never be used in the case of man, and except under 
special circumstances could not be recommended even for- 
domestic animals. The fifth class was represented by, 
Pasteur’s practice as regards rabies and hydrophobia, on 
which he did not yet feel in a position to express a decided 
opinion, But it was to the fourth method that he wished to 
to call the attention of the meeting. It consisted in the 
inoculation of the pootusts of the development of the bacilli 
without the bacilli themselves. It was well known that 
all low forms of life, such as those concerned in fermentation, 
utrefaction, &c., as well as bacilli secreted or caused to be- 
ormed in and from the fluids in which they grow, contain 
chemical products, and that in some cases, as alcoholic: 
fermentation, when these accumulated to a certain point 
the further development of the organisms was arrested, 
and doubtless something analogous to this occurred, and to 
some extent explained the spontaneous extinction of the 
febrile process, in the so-called zymotic diseases, though it 
would not of itself explain the subsequent immunity, since 
such products could not but be eliminated in the course of 
a few weeks at the longest. However, Dr. Salmon, of the 
Bureau of Animal Industry in connexion with the Agri- 
cultural Department of the United States, had found that,. 
while pigeons were peculiarly susceptible to the poison 
of swine plague, he could by employing inoculations of 
sterilised cultivations of the bacilli in artificial media 
render them perfectly insusceptible. After some more or 
less successful experiments he performed a series which 
gave the most decisive results, Culture fluids heated to 
140° F. for several hours were so far sterilised that they 
failed to develop in fresh gelatine solutions. And four 
pigeons inoculated two or three times at intervals of a fort- 
night or more with such sterilised fluids were but slightly 
indisposed after each operation. Finally these birds, 
together with one that had received a much smaller dose 
seven weeks previously, and a control bird inoculated with 
the gelatine only, were each inoculated with 75 cc. of a 
virulent culture of er a dose that had invariably 
proved fatal to others. e results were most remarkable = 
the control bird died in twenty-four hours; that which 
had received the insufficient dose fifty days previously died 
in forty-eight hours; while the other four birds were 
absolutely unaffected. Cultivations from the blood of the 
two that died developed the specific bacilli in abundance. 
Dr. Salmon, therefore, infe that the products of the 
development of the bacilli of any such disease so modified 
the constitution of the bioplasm of the tissues as to render 
it incapable of affording a pabulum for the bacilli, and, if 
they did not cause the death of the animal, led to the 
cessation of the morbid process; and, secondly, that since cells 
to which a special character had once been imparted tend, a8 
in the case of carcinomata and other neoplasms, to transmit 
it to those to which they.gave rise in the act of proliferation, 
this inability to — the growth of the particular 
bacillus might persist for many years; but that, since the 
might tend to revert to their original character, the individ 
might sooner or later become again susceptible. That such 
was the case was well known, as also that in some person®> 
the insusceptibility was so soon lost as to be practically 
unattained, and that very mild attacks, like that of the 
pigeon that had received the smallest dose, failet to affor? 
appreciable protection. This method, Dr. Willoughby thought, 
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promised results of incalculable importance, and to be of 
the widest application to the diseases of man and beast. It 
was merely wy to identify the specific bacillus to find 
a suitable medium for their cultivation and to determine 
their thermal death-point, or to remove them by the 
Pasteur-Chamberland filter. It was entirely free from the 
objections to which inoculations and attenuations were 

the phenomena induced being those of a poison, 
whatever it be, actually antagonistic to that of the disease. 
Mr. Willoughby urged that investigations on these lines 
should be at once undertaken in respect of all infectious 
diseases of cattle, and that there was one human disease— 
yellow fever—the fatality of which would fully justify, or 
rather demand, such an experiment, which might under 
circumstances of special exposure. 


Rely Inbentions. 


NEW FLEXIBLE GLYCERINE RING PESSARY. 
Mezssrs, ARNOLD & Sons, of West Smithfield, have patented 
a new form of annular pessary, which is precisely similar 
to the ordinary indiarubber ring pessaries, Like these it 
contains a watch-spring, and is therefore of the same 
resistance; but instead of being covered with a piece of 


thick indiarubber, it has first a coating of rubber around 
the watch-spring, and then a thin rubber case filled with 
glycerine. By this means the pessary is rendered beautifully 
soft; the glycerine, unlike air, never escapes; and the pessary 
is rendered much softer and easier of introduction. 


HUTCHINGS’S FILTERING-PAPER. 

In this paper (manufactured by G. J. Hutchings, Howard- 
street, Baltimore, U.S.) a coarse trellis-like gauze is embedded 
in the pulp, so that filters of quite exceptional strength can 
be made from it. Paper filtration is so excellent, and the 
material so cheap and clean, that we have no doubt this 
new article will be largely used. The inventor has already 
applied it to the household filtration of water, wine, and 
the like, and has made a coffeepot, which we have not seen, 
but which ought to be perfect. We think it was Jerrold 
who described English coffee as “ perfectly palatial, standing 
in its own grounds,” and the description is but too often 
true enough. Paper filtration is at once sufficiently accurate 
and quick to give a perfect infusion, as every chemist 
knows, while by successive additions of water all waste 
may be avoided. 


THE NEW SEWERS OF THE PALACE OF 
WESTMINSTER. 

THE much-needed reconstruction of the main sewers of 
the Houses of Parliament has been carried out during the 
recess by Mr. Isaac Shone, the engineer in charge of the 
works, and on Tuesday last a select party, including repre- 
sentatives of some of the daily and weekly journals, were 
Personally conducted by the engineer to view the altera- 
tions which have been made. Mr. Shone has issued an 
explanatory pamphlet, which toa certain extent is historical, 
and serves to show what an absolutely modern science is 


sanitation as carried out at present, and how crude were the 
attempts in this direction fifty years ago, even in the hands 
of men of genius with command of unlimited funds. The 
original sewer of the House, as laid by Sir Charles Barry in 
1839, was a huge brick structure with a flat bottom, and 
having a fall of 1 in 923 towards Abingdon-street, where it 
emptied itself. It is needless to say that such a sewer as 
this, with no means of flushing, soon became little more than 
a nuisance. Ip consequence of the complaints of smells in 
the house a new sewer was constructed in 1846, with a 
narrow deeply curved invert, and with a fall of 1 in 215 
towards Speaker’s-green, close to which it emptied into 
a sewer in Bridge-street. This sewer, it will be observed, 
sloped in a direction opposite to the original one, and, 
of better form and possessing ample means of flushing, 
its purpose well till 1873. In this year the metropolitan low- 
level sewer was made, and the Palace sewer was connected 
with it, its bottom being 21 in. above the bottom of the 
metropolitan sewer, which was 7ft. 9in. in diameter. 
The average depth of sewage in the metropolitan sewer 
in dry weather has been about 42 in. 21 in. above 
the bottom of the Palace sewer. Thus there was always 
a head of sewage against the Palace outlet, and in wet 
weather, when the metropolitan sewer was full, the Palace 
sewage could not escape, and its sewer became a sort of 
pn reservoir for the metropolitan sewage, the pressure 
of which forced the sewer air back into the Palace. Thus 
the Palace of Westminster, especially of a night, when the 
gas was lighted, served the purpose of a partially exhausted 
chamber for sucking poison from the metropolitan sewers. 
Who can complain if the legislation of late years has not 
been all that could be desired? To remedy this state of 
things a committee was appointed in 1886, with Sir H. 
Roscoe, F.R.S., as chairman, and the recent improvements 
are owing to the labours of this committee. It is due 
to Mr. L. H. Isaacs, the Conservative member for Newing- 
ton and Walworth, who is by profession an architect, to 
state that this gentleman twice performed the unpleasant 
and almost heroic task of traversing and inspecting 
Palace sewer, and it was largely to his evidence and 
practical knowlecége that the works just completed were 
undertaken. The plan of the new arrangement was 
supplied by Mr. John Phillips, and received the approval of 
Major Hector Tulloch, R.E., the Local Government Board 
inspector. There were originally about 122 subsidiary drain 
connexions with the main sewe’, and these were formed at 
various levels on the top, bottom, and sides, The original 
main sewer was 10 ft. high and 3 ft. wide. The improve- 
ments which have been made are many of them in the 
direction of simplification, and will be easily understood, In 
the first place, the old brick sewers have been replaced by iron 
pipes. The chief tributary is 9in. in diameter (in place of one 
24 in. by 15 in.), and the main sewer is 12 in. instead of the 
dimensions above given. The outlet is into a manhole in 
Speaker's-green, and this is at a lower level than the bottom 
of the old sewer. Thusthe gradients have been everywhere 
increased, and the rate of flow has been increased in the 
sewers from 1°11 feet per second (the rate in the main sewer 
of 1839) to a rate of 28 feet per second. This rate of flow 
is claimed to be what is called a self-cleansing velocity. 
Ample means for the automatic flushing of these new sewers 
has provided in the shape of two Shone’s automatic 
hydraulic flushing ejectors, which at regular intervals dis- 
charge a large volume of water through the sewer pipes. 
One of these flushing ejectors is at the head of the sewer 
near the Victoria Tower; the other is somewhere near the 
centre of the Palace. The sewage, falling to a lower level 
than formerly, is tinally lifted some twelve feet, and is dis- 
charged into the metropolitan sewer at a level several feet 
above its bottom, so that the outlet of the Palace sewer 
except in times of flood, always above the level of the fi 
in the metropolitan sewer, and has no head of sewage to 
oppose its outflow. The lifting of the Palace sewage into 
the metropolitan sewer is effected by means of Shone’s 
promt sewage ejectors. These machines are placed 
a chamber beneath Speaker’s-green, They consist of 
strong iron vessels, into which the sewage flows by gravita- 
tion. When they are filled a series of valves act auto- 
matically (1) to close the inlet, and (2) to admit a stream of 
compressed sir, by which the sewage is driven through 
(3) the outlet, These ejectors have only to lift the sewage 
some twelve feet ; but it is well known that in other places 
where they are in use (as,for example,at Warrington in Lan- 
cashire) this force is sufficient to drive the sewage more than 
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a mile, These ejectors have to be supplied with compressed 
air, which is —— by means of engine air-com- 
pressors, which are in a chamber beneath the Palace, at 
some little distance from the chamber containing the 
ejectors. Between the metropolitan sewer and the Palace 
sewer a strong dam has been erected, which is perforated to 
admit the outlet pipe. The ejectors are fitted with auto- 
matic counters, so that every emptying of them is registered, 
and thus they will serve as sewage meters. These ejectors 
take, when Parliament is not sitting, about fifteen minutes 
to fill, but they discharge themselves always at about the 
same velocity of half a minute. Observations made while 
the machinery has been at work lead to the supposition 
that one gas-compressing engine and one pneumatic 
ejector will always be sufficient for the needs of the Palace. 
In order, however, to guard against all possible mishaps, 
there are four compressing engines and three ejectors. The 
Palace sewers take the rainfall which falls on the Palace 
area as well as the sewage, and therefore it is necessary to 
be ready for times of flood. If in times of flood sewage 
water accumulates in the outlet manhole, this will act 
on a float, which in its turn acts on Julius Sax’s auto- 
matic electrical tidal water gauges, one of which is placed 
in the ejector chamber and another in the gas-engine room. 
These machines show the exact level of the water in the 
manhole, and tell of the necessity of putting a second or 
third ejector, or a second, third, or fourth gas-engine into 
. Agaip, if the whole of the new machinery 

ould by some unforeseen accident become inoperative, a 
valve may be raised in the manhole, and the sewage will 
fall by gravitation into the metropolitan sewer, as was 
formerly the case. The new iron pipes are laid in the bed of 
the old sewers, which serve as convenient subways for 
workmen. The sewers are ventilated by means of the 


furnaces which exist in the basements of the Victoria and 
Clock Towers, and which are made by a very simple con- 
trivance to draw fresh air through the pipes. The works 
have cost £11,000. 
We must congratulate the members of both Houses 
b the very important sanitary reform which has been 
ect 


ed by means of these works. There can be no doubt 
that the condition of the House will be immensely improved, 
and we think that much credit is due both to Sir H. 
Roscoe’s committee and to Mr. Shone, who has so efficiently 
carried out the recommendations of that committee. The 
machinery for keeping the Palace sewers empty will, of 
course, be constantly supervised by skilled persons, who, it 
is evident, must always be pues night and day, both in 
and out of session, in order that the proper supply of com- 
pressed air may be maintained, and the possible accident of 
endden flood grappled with. However, there is little 
likelihood of sewage accumulating in the Palace of West- 
minster in the future. Our legislators have shown them- 
selves alive to the importance of “passing it on.” Let us 
hope they will next turn their attention to the recipients 
of it, and take unhappy Barking and poor Father Thames 
into their kindly consideration. 


THE CAMBRIDGE MEDICAL GRADUATES’ CLUB 
AND LONDON MEDICAL DEGREES. 


A SPECIAL meeting of the Cambridge Medical Graduates’ 
Club was held in the rooms of the Medical Society of 
London on Thursday, Jan, 20th, “for the consideration of 
the pending questions with regard to degrees in medi- 
cine.” The chair was taken by Dr. Dickinson of St. George’s 
Hospital, one of the Vice-Presidents of the club. There 
was @ poor attendance of members, only twenty-eight 
being present. 

Sir Geo. Paget, K.C.B., moved the following resolution :— 
“That to establish a second university in London for the 
purpose of granting medical degrees is either unnecessary 
or unadvisable. That it is unnecessary, if the degrees are 
to be granted on a standard of acquirements equivalent to 
those of the existing University of London. That it is 
unadvisable, if they are to be granted on an inferior standard. 
Because, to lower the distinction would be unjust towards 
those who by extended study and diligence have already 


universities whica maintain a high standard. Because it 
would be injurious to the interests of the public and to the 
advancement of medical science to lessen the inducements 
to men of ability to attain the superior knowledge required 
for the highest distinctions. That to establish a second 
university in London with the purpose of granting the 
same or similar titles for a lower standard of acquirements, 
would be a competition downwards, and he utterly 
unworthy of such bodies as the Royal Colleges of Physicians 
and Surgeons. That the injurious consequences would be 
intensified if a medical degree were given on the existi 
standard of the professional examination of the Con- 
joint Board. That this would in its first effect be unfair 
towards those who have already passed the same or 
like examinations without receiving such degree; and in 
its ultimate result, by — medical degrees nearly 
universal in the profession no longer a distinction, 
would be utterly destructive to the purpose they have 
served as inducements to superior attainments in medical 
science.” 

The resolution was seconded by Dr. Sturges. Sir Henry 
Pitman, Professor Latham, and others opposed the resolu- 
tion. 

The discussion occupied nearly two hours, and ultimately 
the resolution was lost, six voting in its favour and-fourteen 
against. Eight members of the Club who were present did 
not vote. 

Professor Latham then proposed the following resolution, 
of which he had given notice:—‘“That it is expedient 
that a committee be appointed whose duty it shall be 
to consider from time to time the regulations ony | 
to degrees in medicine in the University, to receive 
consider suggestions for the improvement of medical 
education there, and to take such action as they deem 
necessary.” 

The resolution was seconded by Dr. Abercrombie. and after 
a brief discussion it was resolved to adjourn its considera- 
tion to the next general meeting of the Club. 

The meeting ended with the usual vote of thanks to the 
Chairman. 


MEDICAL APPOINTMENTS IN THE COLONIES. 


A sHorT account of the medical appointments which are 
from time to time filled up by the Colonial Office has been 
recently forwarded to the medical schools. The medical 
officers are chiefly required for the West Indies and the 
West African colonies, and very occasionally for the Eastern 
colonies (Ceylon, Straits Settlements, and Hong-Kong), 
Cyprus, Gibraltar, St. Helena, and the Falkland Islands. On 
the opposite page we have tabulated the chief points in 
respect of the separate colonies, for easy reterence. 

In addition to the ordinary medical appointments in these 
colonies, vacancies also occasionally, though very rarely, 
occur for which specialists are required—as, e.g., to take 
charge of a lunatic asylum; and the particulars connected 
with the post of chief medical officer in some of the larger 
colonies have not been given, as the headship of the medical 
department in such colonies, requiring administrative as 
well as professional qualifications, is not reserved to the 
ordinary medical staff, but is often filled up directly from 
the outside. 

All applicants for medical employment in the colonies 
must be between the ages of twenty-three and thirty, and 
must be doubly qualified ; preference will be given to those 
who have held hospital appointments as house-physicians 
and house-surgeons ; certificates of moral character and of 
sobriety will required, and every officer before being 
appointed will be medically examined. . : 
Applications for medical employment in the tropical 
colonies from persons in the United Kingdom must be ad- 
dressed to the Private Secretary, Colonial Office, Downing- 
street, S.W., during the month of April in each year, and 
notices to that effect will be posted up early in the year in 
the leading hospitals and medical schools of Great Britain 
and Ireland. Out of the total number so applying a list of 
thirty selected ¢andidates will be made, who will be eligible 
to fill any vacancies which may occur during the year, and 
no application at any other time for ordinary medical ap- 
pointments will be entertained. 


obtained these titles from the University of London or other 


From twelve to sixteen vacancies usually occur annually. 


TABLE SHOWING THE MEDICAL APPOINTMENTS IN THE COLONIES FILLED UP FROM THE COLONIAL OFFICE AS VACANCTES OCCUR. 
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THE ASSOCIATION OF GENERAL PRAC- 
TITIONERS. 


A MEETING of the Council of this Association was held at 
Exeter Hall on Wednesday, Jan. 19th, The following 
members of Council were present :—C. G. Wheelhouse, Esq., 
F.R.C.S, (Leeds), in the chair; Sir W. Foster (Birmingham) 
Mr, Ernest Hart, Dr. Alfred Carpenter (Croydon), Dr. Danford 
Thomas, Dr. Crowe (Worcester), Dr. Mickle (Bow), Mr. Steele, 
Mr. Wickham Barnes, Dr. Alderson, Dr. Gubb, Mr. Walter 
Pocock, Dr. J. B. Brierley (Manchester), Mr. Walter Marsh 
Dr. Maurice Davies, Mr. Major Greenwood, Dr. R. Paramore, 
Mr. A. D. Roe, and Dr. W. Piercy Fox, and the hon. secs., 
Messrs. Bott and Verdon, 

Letters of apology and assent were read from absent 
members of Council, including Mr. Jalland (York), Dr. 
Holman (Reigate), Mr. Hallowes, and others. Fifty new 
members were elected, and the following were added to the 
Council: — Mr. E, Galton, Dr. C. Royston, Pr. R. Lord, 
Mr. F. B. Hallowes, Dr. H. C. Pope, Mr. J. W. Workman, 
Dr. H. J. Capon, Dr. M. Coates, Mr. T. E. Walford, Mr. J. 
Manley, Mr. W. Eddowes, Mr. Hugh Aker, Mr. W. Winter- 
botham, Mr. De Vere Hunt, Mr. T.S. Ellis, Mr. riestley Smith, 
Mr. J. 8. Bartrum, Mr. J. 8. Tarner, and Mr. F. Wallace. 

Mr. WHEELHOUSE said: “I must thank you very cordially 
for placing me in this chair, and assure you that, so far as it 

in my power to aid the objects of this Association as they 
have been put before me, they shall have my heartiest and 
most cordial support in every way. We cannot conceal 
from ourselves the fact that we are living in critical times, 
when everything, so far as the profession is concerned, 
appears to be on the point of turning, and it is just 
at that point of turning when it behoves us as general 
practitioners to see that our rights are not swept away 
as the tide flows round. The question was raised during 
the late election for the General Medical Council as to 
whether I was a consulting surgeon, a general practi- 
tioner, or what? I have been a general practitioner all my 
life. I am a general practitioner still in a somewhat 
restricted sense, for when I accepted a seat in the Council 
of the Royal College of Surgeons, it became necessary that 
I should forego the practice of midwifery and the dispensing 
of medicines. [ still have a large family practice, and although 
those amongst whom I live choose every now and then to 
ask my — in consultation, I do not think that that 
should ound to my discredit, at all events. Now, there 


seems to be a very general ee throughout the profession 


that the rights of the general practitioner were likely 
to go by unheard unless the general practitioners them- 
selves looked after those rights in all the changes which 
seemed about to come upon the profession. For a very 
long period—certainly for twenty-five ysars—I have been 
working with the Medical Reform Committee of the British 
Medical Association in the hope that by patient plodding 
and by patient working we should after a time, at all events, 
secure for the profession certain definite rights, and these 
rights appear now to be within reach of our hand. It seems 
to me that with this very general desire upon general prac- 
titioners to look after our own rights, some such Associa- 
tion as this has become a necessity. In the first place, it 
has seemed to me perfectly monstrous that so far as 
London schools and London-educated men are concerned 
they have no means of taking an ordinary M.D. degree; and 
whilst you are about it I think you are perfectly right in 
putting that as one of the points upon the programme for 
which you contend, and | hope the upshot will be in the 
end we shall obtain a right to that qualification, or some 
means by which those educated in London may obtain it 
without having to go beyond the Jimits of London itself. 
Amongst other things we have been striving for, and one to 
which I have looked all my life with very great hope, is that 
weshouldlive—at least, some of us—to see one portal, and one 
portal only, by which those who enter our profession may 
be admitted to it. With twenty competing bodies there 
must be a competition which must Be unfavourable to 
the general mass of the profession in the way in which 
their examinations are conducted. If we cannot have 
one portal for the whole profession, I should like, as 
the nearest approach to it, one portal for England, one 
for Ireland, and one for Scotland, and I would have 
those under the guidance of the one examining body 


which will be instituted, I hope, in the near future; 
and each of these kingdoms should make it an absolute 
necessity that every man who enters the profession 
should pass through that portal, and should be made to 
show that he is eflicient in the arts of medicine and surgery. 
I hope that there will be some means by which the general 
practitioner, if he says ‘I don’t care to stand upon this 
same dead level in which I entered, may be able to pass 
into a higher status. If he bea surgeon, he may desire to 
obtain his Mastership or Fellowship in Surgery. In the same 
way I would have a medical degree within reach, so that 
everyone who takes medicine in hand can be able to obtain 
a London M.D.degree which shall place him upon an equality 
with the M.D. obtained either in Dublin, oe or any 
other large European centre. In order to do that, [think we 
should need a very considerable modification in the way in 
which examinations are conducted. I am one of those who 
look upon the examinations of the present day as unsatis- 
factory in more ways than one, 1 consider they are broken 
up into many minor matters, A man is called upon to pass 
too many examinations, and to pass them in such a way 
that he thinks when he has passed any one subject he ma: 
forget it as quickly as he likes. 1 would therefore diminish 
the number in which he is called upon to pass examinations, 
I believe that examinations are conducted too hastily, too 
eursorily; that they are condczted in a way which is not 
strictly fair to the student jor to examiner, and I think 
there are changes in the method of examination which, now 
that new examination halls are to be erected, may be forced 
upon the attention of those who constitute the examining 
bodies. 1 have been very much grieved at what has 
taken place with respect to both the, College of Surgeons 
and the College of Physicians in the action they have taken 
with respect to the Apothecaries’ Society. My feeling is 
that if we could see those tliree bodies so united as to 
form the examining body of the kingdom, the one-portal 
system would be within our reach. But when I saw, with 
all the desire on the part of the Apothecaries’ Society to join 
heartily in any scheme which may be propounded, that 
that offer was rejected, I felt that pressure ought to be 
brought to bear upon the Councils of the College of Surgeons 
and the College of Physicians, and, if need be, on the Privy 
Council itself, to pray if possible that this arrangement may 
not be completed if it is not heartily accepted. I hope that 
this Association will be able to put such pressure upon the 
examining bodies, upon the governing bodies, and upon 
all the bodies concerned with medical education, that we 
shall eventually succeed in obtaining that for which every 
general practitioner has been fighting for a long time.” 

Dr. ALDERSON moved the following resolution :—* That 
this Association urgently appeals to the general prac- 
titioners of England to give their adhesion and support to 
the Association, by ——s members, in furtherance of 
its important objects, which are briefly as follows: That 
this Association regards with satisfaction the proposal for 
securing to the general practiticners of England in the future 
means of obtaining the M.}). degree in London by reasonable 
and adequate examination tests.” Dr. Alderson thought the 
success of the Association was assured. They were most 
fortunate in having as their president the most representa- 
tive medical man in the kingdom. He (Dr. Alderson) felt a 

articular interest in proposing this resolution, inasmuch as 
he had not only met with some little difficulty in getting 
his own degree; but he had been compelled to send a son 
of his away to Durham. Why, he ed, should London 
have only given her wer: to thirty-six men during the 
year? Could it be that there were only thirty-six 
students in the whole of London worthy of that degree? 
The student’s career should be progressive. 

Mr. Mason GREENWOOD said he had great pleasure in 
seconding the resolution, and expressed the hope that some 
alteration would take place in London with regard to the 
granting of degrees. The London University could not in 
any sense be said to fulfil the requirements of a London 
University. There were many students who desired to 
complete their curriculum after having engaged in practice 
who found it impossible now, compelled as they were to 
return to the hospital, and go turough the whole curriculum 
again. He hoped when a new University was instituted 
that it would help those who failed to carry out the full 
curriculum at the present London University. 

The resclution was carried unanimously. 

Mr. WickHamM Barnes moved the following :—“ That 
this Association protests against the exclusion of the 
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Apothecaries’ Society from the Conjoint Examining Board of 
England as tending to create a division of medical interests 
to the public and to the profession.” He stated that he had 
inserted two notices in the Medical Press asking the mem- 
bers of the Poor-law Medical Officers’ Association to express 
their opinion upon the question. As the result he had 
received 200 replies, only one being opposed to the admission 
of the Apothecaries’ Society to the conjoint examination. 
Mr. STEELE said he had much pleasure in seconding the 


to give to the general practitioners, who compose upwards 
of 95 per cent. of the profession, a just voice in the 
— councils of such corporation or university.” 
r. Brierley said he quite with them, They should 
never forget what infinite good the Apothecaries’ Hall 
had done for medicine in the past, and he thought it was 
ow the most ungraceful act that could possibly 
nave been done towards that corporation to exclude it 
from any new arrangement which might be made. 
He would have had nothing to do with the resolution if it 


above resolution. The action of the College of Surgeons in 
ignoring the resolution passed at one of its meetings was 


| had been to suggest a new power for the Apothecaries’ Hall 


conduct which could not be approved. The position of the | to confer a further degree. They had, as had been remarked, 
Chairman on the General Medical Council was a protest bythe more than enough already. It was not new powers, but a 
general practitioners throughout England that hencefortl reconstruction of the old that was required, and the merging 
as general practitioners they intended to have some voice | into one scheme. With to the College of Physicians, 
in matters affecting their interests. The fact that the | he must say he held that qualification in very high esteem. 
Apothecaries’ Hall had been omitted fromthe conjoint scheme He possessed that qualification. On the other hand, he had 
showed the necessity for vigorous action on their part. | the profoundest respect for the licentiateship of the Apothe- 

This resolution was unanimously, | caries’ Society. 

Dr. DanrorD TitoMAs, in moving the following resolution | Dr. Gun, in seconding the resolution, said they had 
—viz., “‘ That this Association claims for the general practi- | several resolutions, and after passing them the next 
tioners of England, Members of the College of Surgeons, | thing for them to do wasto give them effect. It wasa very 
and Members and Licentiates of the College of Physicians | grave measure asking fora Royal Commission, but if they 
a representative voice in the governing bodies of the | obtained it he thought it was extremely probable that it 


respective Colleges, of which they are the main support,”— 
said this was a matter in which he was specially interested, 
and from his connexion with a kindred Society—viz., the 
Association of Members of the College of Surgeons, which had 
been working forsometwo orthree years nowin endeavouring 
to obtain the right of the representation of members on the 
Council of the College. The success which had recently 
attended their efforts to secure representation on the General 
Medical Council], and the honour they had in seeing two of 
those gentlemen who had been elected present, should 
encourage them to commence work with the view of obtain- 
ing the reforms set out in the resolution. What Parliament 
had realised they should be successful in carrying out in a 
minor degree. ey had now their representatives on the 
General Medical Council, and they intended to fight—he 
hoped successfully—-for representation on the Council of 
their College. They had, he thought, met with consider- 
able success with to the work they had done in the 
Association, to which he had referred, and he believed the 
Council would now be willing in some way to meet them. 
The steps they had taken had, he thought, been to some 
extent more favourably received than hitherto, and if 
necessary they were determined to take the course to be 
pursued by this Association, and petition the Privy Council. 
They had received a similar reply from the Privy Council, 
stating that nonew Charter would be granted to the College 
until they had had an opportunity of being heard. This 
Association went further, and said that the licentiates of the 
College of Physicians should also have a representative 
voice in the governing body. That, he thought, was only 
fair and just. 

Mr. A. D. Rox seconded the resolution, which was carried 

nem. con. 
Sir WatTER B. Foster said as regards the principle of 
the resolution it had had his support from the beginning. 
He believed he was the first member of the profession who 
publicly announced that that principle was the only one on 
which the College of Surgeons could hope to flourish. He 
published a pamphlet, entitled “The Political Powerless- 
ness of the Medical Profession,” and in that he pointed 
out that the Council of the College would never speak 
with the full force of authority with which it ought 
to speak until it rested on the full 16,000 members of 
which it consists. He believed that was the only principle 
on which the two Colleges ought to be constituted. Every- 
one who held a diploma from the Colleges had a right to 
some voice in the body with which he was connected, It 
was, he contended, wrong for one portion of that body to 
exclude another. He (Sir W. Foster) believed that Members 
and Licentiates were equally interested in the College to 
which they bel as Fellows, and he wanted them all 
to be interested. He was heartily with them. 

Dr. BrrERLEY (Manchester) said he had been asked to pro- 
pose what was, perhaps, the most important resolution on 
the paper. He did so with very great satisfaction. It was: 
“That this Association asks for a Royal Commission of 
inquiry into the constitution of the said Colleges as a pre- 
liminary to the granting of any Charter for the extension of 
per ney and privileges of these two corporations sepa- 

y or in conjunction, unless such Charter be framed so as 


would fulfil their wishes. 
| he resolution was carried unanimously. 

| Dr. MickLE suggested that the two questions, that of 
_ obtaining the London M.D. degree for medical students and 
the incorporation of the Colleges, should be kept distinct. 
The burning question was the one of d 8s. Everyone 
who had watched the London schools during the last twenty 
years knew that the students laid under enormous dis- 
advantages. This Association had already committed itself 
in a former resolution to 4 "¢ the obtaining of the 
M.D. degree, and it seemed to him very undesirable for the 
Association to do rp er which would form an opposition 
to it. He thought the resolution might be so mcdified as to 
imply that no opposition would be given to the granting of 
the M.D. degree. 

Mr. Harr said he hoped no one would consent to this 

which practically meant selling their birthright 

or a mess of pottage. Now, when the Colleges were 


asking for new Charters, was the time to move for an 


inquiry into their constitution. The only ground on which 
they would go to the Privy Council would Be to ask to be 
allowed to constitute a new University, and the only 
status they had was to go and say, “ Yes, they were in favour 
of that, but the Colleges must remodel their constitution.” If 
they were allowed to establish their new constitution on the 
present basis, they would be giving them so much added power. 

Dr. MicKLE suggested that the two questions should be 
fought out on separate lines. 

Mr. Harr said the answer to that was that once the 
Colleges were allowed to obtain their new powers, they 
(the Association) had no further locus standi in the matter. 

Dr. BRIERLEY said that he apprehended the very object of 
this resolution was to prevent any action being taken 
without its being carefully watched by a Royal Commission 
which would consider the whole question. 

Dr. STEELE said everyone seemed to be very imperfectly 
informed as to what the ens were asking for. He 
understood that the Colleges of Surgeons and Physicians 
jointly asked for one thing. The College of Surgeons were 
asking for a new Charter which should give larger powers, 
and this his Association was opposing. The Colleges unitedly 
asked for power to give an M.D, degree. That they as an 
Association would support. The present Association had in- 
timated its intention of supporting the Members, who were 
opposed to the College of Surgeons acquiring further powers 
which would exclude them from a voice in its affairs. 

Mr. Mason GreENwoop said they opposed any Charter 
for whatever purpose it might be asked which excluded 
Members of the College of S ns and Members or 
Licentiates of the College of Physicians from their Councils, 

Dr. M1cKLE withdrew his suggestion, and the resolution 
| was carried unanimously. 

Dr. Pocock moved, and Dr. PARAMORE seconded, the next 
resolution, which was “That copies of the foregoing 
resolutions be forwarded to the Privy Council, with a 
request for an audience on the above matters, and that due 
steps be taken to bring them under the notice of medical 
corporations, the profession, and the public.” This having 
been passed without opposition, the meeting closed by Dr, 


ture ; & 
olute 
ssion 
le to 
gery. 
neral 
re to 
ame 
that 
tain 
lity g 
any 
[Wwe 
y in ay 
who 
tis- 4 
ken 
vay 
ms, 
too | a 
10t 
ink 
a 
ed = 
ng 
ns 
on 
to 
al ag 
th 
in 
at qq 
ns ug 
ag 
at 
1e 
iz 
5 
| 
} 
— 
if 


226 Tue Laycer,] MANAGEMENT OF THE SICK ROOM. [Jan. 29, 1887. 


and theoretically competent workers in our profegsion, 
| Division of labour is no doubt a necessity of progress, but 
| we cannot regard without uneasiness the erection of nursing 
_ into a specialty, separate from, and in large measure inde- 
‘pendent of, treatment. The profession is not, we think, 


THE LANCET. 
“aware of the magnitude of the sacrifice it is making in 


LONDON: SATURDAY, JANUARY 29, 1887, _| lowing this province of the art of healing to pass out of 
its grasp. The development of nursing as a craft has grown 


Ir is so generally the custom of medical men to leave the | out of the neglect with which that function has been too 
management of the sick room to the friends of a patient or long treated by those who ought to be its principal pro- 
to nurses, that it seems to be almost forgotten that this is, moters and directors. The condition of matters exposed by 
in a remarkable degree, a professional duty. “ Treat- CHARLES DICKENS in connexion with his personification of 
ment” does not consist wholly, or indeed chiefly, in the the old-fashioned nurse as “Sairey Gamp” did permanent 
edministration of drugs. The surroundings of the sick are service; and the nurses of to-day are confessedly as superior 
not less important as agents of cure than the medicines | to their predecessors of forty years ago as the medical men 
given tothem. Indeed, we will go so far as to say that in of the present time are better provided with instruments of 
the best and most physiological methods of therapy drugs precision, and more skilled in the knowledge of both health 
are only admissible as aids to the arrest of disease and the and disease than were those of the last or a previous gene- 
recovery of health, which Nature will accomplish if only ration. Nevertheless, we cannot but feel that against this 


the case be so conditioned as to remove obstacles out of her 
way, and facilitate the processes whereby she is working. 
The svientific therapeutist regards the placing of his patient 
in circumstances favourable to convalescence as the first 
and most urgent step he has to take, and it is therefore 


gain to the interests of good management in the sick room 
| must be reckoned the very grave fact that the most erudite 
| and expert of our cloth to-day are incomparably, and almost 
_ of necessity, less able to direct and control the conditions of 
the sick than the practitioners of a time when the 


impossible for him to look upon the management of the sick average attainments of the scientific physician or surgeon 
room as of trivial or even subordinate importance, We have | were immeasurably less considerable than those of the 
no thought of attempting to determine the particular least advanced and accomplished of our contemporary 
conditions required for the recovery of the sick. Obviously doctors. There is no marvel in this fact, because 
these can only be indicated by the needs of each patient. We nowadays the details,and much more than the details, of 
believe one and all systems of management must be open to the art of nursing are left to a class of persons who, 
the fatal objection that they do not deal directly with the ‘whatever their devotion and intelligence may be, are cer- 
lesser needs of the individual ; and these lesser needs are in tainly not qualified to take the position of medical prac- 
practice the most important. The point on which we are titioners. It is not with any disrespect to the class of 
especially anxious to insist is that the practitioner | skilled nurses that we protest against the growing evil of 
ought to make the management of the sick room his surrendering a large and most potent part of the art of 
most solicitous care, To relegate this part of his duty asa healing to those who are not in a position to master it. No 
minister of health to a nurse, however skilled, or friends, lasting success can possibly attend the separation of nursing 


however intelligent and solicitous for the welfare of the 
patient, is to surrender to others a power which may be 
ither wasted or applied obstructively, with the best of 
intentions; and simply because, being dissociated from the 


exhibition of drugs, the management of the sick is no longer | 


felt to be what it really is—namely, an integral and 
elementary part of treatment. 

To manage the sick room wisely and efliciently, the prac- 
itioner must be so thoroughly versed in all the details of 
ursing as to be able himself to do, if necessity arises, all 

that he expects of others, The best illustration of what 
we precisely mean may be formed from the position of a 
vaptain commanding his ship in a storm. He not only 


possesses a general notion of what ought to be done, but he 


is practically acquainted with every rope and spar and sail 
in the vessel, and he could, if it were physically possible, 
perform the whole duty himself. He can supervise, because 
he has himself passed through every grade of seamanship, 
possesses the knowledge of how things are to be done, as 
well as what to do in the circumstances. Now we greatly 
fear that anything approaching to this practical familiarity 


with the details of the duty devolving upon a medical | 


practitioner asa minister of health is rare, and daily be- 
coming increasingly difficult to find among the most advanced 


| from medicine. The doctor who does not himself direct the 
| nursing of his patient in all its details cannot be held to have 
control of even half of the appliances of cure, and, for any- 
thing he can tell, the manner in which his patient is treated 
during the intervals between his visits may be such as, 
‘ though admirable in themselves, must prove antagonistic to 
_ his own method and policy. We are not now thinking of 
the disastrous effects of bad or even careless nursing, but of 
the very best that can be procured. Nursing ought to play 
a leading réle in treatment, and therefore it should be one of 
the first considerations of the practitioner. His should be the 
guiding hand in everything that concerns the sick, and to 
_ this end his authority and influence should be paramount 
A great point is gained when it can be said of a practitioner 
that when he appears on the scene he takes not only general 
but specific control of the whole management of the case, 
and personally directs every detail. In no other way can 
perfect unity of aim and policy be secured. It may be argued 
that the busy practitioner has no time to spare for thus 
entering into matters; or that he descends from a high 
professional position when, for example, instead of content- 
ing himself with simply ordering a poultice, he takes pains 
to ensure that it shall be properly made. How strangely 
| ecogooms such notions as these really are will appear when 
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we reflect that the most successful practitioners have been, | indefensible when it gave only half a representative to such 
and still are, those who possess, and do not scruple to apply, | a body as the University of Edinburgh, while giving a whole 
the most minute acquaintance with the art of nursing—a one to the Apothecaries’ Society of Dublin and to the Faculty 
knowledge for the most part either acquired by painful of Glasgow. Now the Scottish Universities will be repre- 
experience in their own families or obtained by years of , sented by four members in the Council; the representatives of 
observation and practice in the wards of hospitals where Scottish Corporations will be three in number ; the Crown in 
homely rather than ornate systems of nursing were in opera- | Scotland will have one representative as heretofore; and there 
tion. It must be frankly confessed that we do not see how will be the new direct representative—from all accounts & 
the students of to-day are to learn the art of nursingin such | good typical specimen of a medical Scot, contending credit- 
a way as to render them really able and useful practitioners | ably with disease and climate in the extreme north, and yet 
in private families, seeing that the management of the sick | so interested in problems of medical education and registra- 
and of the sick chamber is an art and mystery studied and | tion as to be willing to take a journey of four or five 
practised by a separate class of non-medical persons, who | hundred miles for their promotion. Fully a third of the 
cannot share the practitioner's responsibility. new Council, about to sit, enter it for the first time, 
> or in a new capacity. Of the thirty of which the 
In view of an early meeting of the General Medical | Council will ultimately consist, nine will represent 
Council, it is worth while to consider the composition of Scotland, as against seven representatives for Ireland and 
that body as affected by recent legislation. The Medical fourteen for England, It will be curious to see how the 
Council of 1887 will be in its representative character and different elements of the new Council will comport them- 
in its personnel different from any Medical Council that has selves—how they will combine and how contend; whether 
ever sat. For one thing, and a very important thing, it will _ Corporations will combine against Universities, or “nation 
be larger. It will consist of no less than thirty-two persons, “rise against nation,” or the Direct Representatives preserve 
instead of twenty-four. The President, Sir HENRY ACLAND, their happy independence of “ Bodies.” They will constitute 
will continue to be a member of the Council and its Pre- | only one-sixth of the whole Council—too small a proportion 
sident in virtue of the provision in Section 9 of the Medical to greatly affect the issues, though large enough, let us 
Act of 1886, that “nothing in this section shall affect the hope, to be of some use. Numerically the Universities will 
duration of the term of office of the person who at the time be the most represented interest in the new Medical Council, 
of passing of this Act is President of the General Medical having eleven representatives, against nine of the Corpora- 
Council.” At the expiration of Sir Henry's term of office tions, five of the Crown, and five of the registered prac- 
in 1889, the Council will be required by the Act to choose its titioners. The extension of the principle of individual repre- 
President from one of its own members, instead of being sentation of bodies in the Council is avery serious feature and 
allowed as heretofore to go outside. Similarly the number fault of the late Act. But our simple object at present is to 
of Crown representatives is unaffected—that is, continues at indicate the elements in the composition of the Council. 
four for England till the first expiration of the term of office > 
of one of them, when the number will be reduced to three, THE two past numbers of the Journal of Anatomy and 
for England. It is satisfactory that Sir Henry ACLAND Physiology contain an article on “ Intra-peritoneal Blood 
will initiate the change from the old Council to the new. Transfusion and the fate of Absorbed Blood,” by Dr. WiL114M 
He has been a member of the Council ever since its formation. Hunrer of Edinburgh, which has an important bearing at 
Only he and Dr, AqurtiuaA Smrru have this distinction. “the present time, and demands the most serious considera- 
Whether Sir Henry AcLAND has ardently longed for the tion from those who advocate intra-peritoneal operations 
changes which have taken place in the Council or not is a for the removal of effused blood. The observations form 
matter of doubt, but he is quick to see the good in actualand part of an Edinburgh graduation thesis, and, although not 
accomplished facts, and generous enough to regard without yet published in their entirety, are of much importance, 
fear a direct representation of the registered practitioners, and will necessitate a reconsideration of some of ‘the 
and even an enlarged representation of the individual bodies. principles which are often urged for immediate operative 
The new Council will contain several persons who have treatment in cases of intra-peritoneal hemorrhage. The 
never sat in it before—viz., Dr. Bruce of Dingwa!l, Mr. experiments and observations are very striking, obviously 
| most trustworthy, and deal most fully with the absorp- 


R. B, Carrer of London, Sir WALTER Fostrr of Birming- | 
‘tion of blood introduced experimentally into the peri- 


ham, Dr. Grover of London, Dr. Kipp of Dublin, Dr. | 
WrLitaM Moors of Dublin, Dr. LersumAn of Glasgow, and toneal sac. They were undertaken with the view of 
Mr.WHeELHOvSsE of Leeds. Sir WILLIAM TURNER Will enter observing what effect extravasation per se had on the 
the Council, not indeed for the first time, but for the first life-duration of the absorbed corpuscles, and of deter- 
time in his new capacity as representative of the University mining the seats and methods of blood destruction within 
of Edinburgh alone. He has repeatedly sat, and that with the body; but incidentally they happen to be of especial 
much effect, as the representative of the two Universities of interest in regard to the absorption of the blood from the 
Edinburgh and Aberdeen. The latter University will be peritoneal cavity and the dangers of its presence therein. 
henceforth represented by Dr,SrruTHERs,and Sir W.TurNer From 30 to 90 per cent, of the quantity of blood calculated 
will have his hands free to vindicate the ways and interests to be present in the body was transfused within the peri- 
of the great University of Scotland. Few bodies have ‘toneum of rabbits, and occasionally of dogs. In certain 
gained more than the Scottish Universities by the recent cases defibrinated blood was used; in other cases entire 
Act, It was admitted on all hands that the Act of 1868 was blood was transfused directly from the carotid of the one 
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MEDICAL PEERAGES, 


animal into the peritoneal cavity of the other, and this | medical peerages in this country. Why should England alone 
latter class of investigation forms the special set of experi- | of all nationalities refuse to admit members of the profession 
ments to which we would particularly draw attention. | of medicine to the higher social ranks? It is the more 

In the cases in which defibrinated blood was employed no inexplicable that this refusal should be maintained because 
special immediate effects were noticed, and the question of there would seem to be no scruple as to the elevation of 
the fate of the corpuscles under such circumstances, though successful tradesmen of all classes. Surely the professors 
very interesting and valuable from a physiological stand- | of an art which, being really an applied science, directly 
point, are comparatively beside the more important issue— | concerns the physical and mental capacities of the people 
viz., what happens locally and generally to the animal for prosperity and happiness, are not less worthy of 
experimented on when such a large quantity of normal admission to the most exclusive order than men who have 
blood is introduced into this great serous sac. In only two | amassed wealth by the manufacture and sale of beer, or by 
instances out of twenty-five experiments did death follow, trading in any one or more of the necessaries wherewith the 
and this result was directly traceable to a septic condition | body is nourished or clothed or warmed, or its comfort 
of the syringe used for injection. In other words, blood | promoted! Taking the lowest view of the question, and 
within the peritoneum, unaccompanied with sepsis, led conceding that, possibly, medicine and surgery are among the 
to no danger whatever. In some instances the transfusion most degraded of arts, it can scarcely be contended that those 
was repeated several times in the same animal—notably in | who study and practise them are of viler clay than the suc- 
one in which blood to the amount of 200 per cent. was | cessful purveyors of coal, iron, wood, beer, and other vulgar 
introduced four times in the course of three months, and in | commodities, who have achieved “ greatness.” It is difficult 
another in which transfusion was performed three times | to suppose that any sensible man of culture who knows 
within two months, The most striking feature in the the hollowness of conventional dignities as the practitioner 
experiments was the slight amount of harm due to the trans- | of medicine knows it can hanker greatly after a peerage; 
fusion. In cases in which defibrinated blood was used the | but this does not in the least degree affect the fact that those 
animals were almost entirely unaffected; and even when | who persistently refuse peerages to medical men are neither 
blood not deprived of fibrin was employed, the opera- | very politic nor very consistent. Weare glad that Professor 
tion was accompanied by only slight loss of appetite and | Brttroru has achieved the distinction he so well deserves, 
fall of body weight for the first three or four days, and we commend the subject of peerages for medical men to 
doubtless due, as the author suggests, to some localised ‘the renewed consideration of those who advise the 
peritonitis. The rapidity with which coagulation takes | Sovereign in this year of jubilee 1887. It would bea timely 
place—for in the interim the blood practically behaves moment for the ending of a senseless policy and the wiping 
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as a fluid,—and its distribution previously to coagulation, | away of a needless reproach—namely, that members of the 
are the two main factors which determine the amount profession of medicine are the only persons ‘systematically 
of absorption. The conditions on which rapid or slow excluded from the peerage of the United Kingdom. 

coagulation depends cannot be defined beforehand in an. — — 


individual case, but the distribution of the extravasated 
blood gives rise to this most important consideration: “ If the | 


Annotations, 


“Ne quid nimis,” 


A NEW CHOLERA FUNGUS, 
A reEpoRT of the Commission upon Cholera which was 


blood remains en masse at or near the seat of extravasation, 
coagulation, when it occurs, will be likely to involve the 
greater part of it, with the result that a clot of some size will 
be formed which will serve to entangle the great majority of 


the extravasated corpuscles, Under such circumstances the 
amount of absorption which takes place may be extremely 
slight.” If, on the other hand, the blood, on being effused, 
escapes amidst the neighbouring organs before coagulation 
takes place, not only will coagulation be longer delayed, 
but even when it does occur the clots which form will be 
much smaller in size, although perhaps more numerous, and 
larger numbers of the corpuscles remuin free to be absorbed.” 
The post-mortem examinations and experiments fully bear 
out the writer's conclusions: under the former conditions a 
large caseous mass, thirty grammes in weight, was found in 
the abdomen ; under the latter only a small caseous nodule 
not larger than a marble remained. 

It is very manifest that, however much effusions of blood 
under pathological conditions may differ in their behaviour 
from those which take place into the healthy abdomen, these 
experiments and observations suggest an expectant treat- 
ment, rather than immediate or hurried operative procedures: 

Tux elevation of Professor BrLLnoru, the eminent surgeon, | 
to the peerage of Austria revives the vexed question of 


despatched to Spain last year by the conjoined action of 
the Royal Society, the University of Cambridge, and the 
Association for the Promotion of Scientific Research, has 
appeared in the proceedings of the first-mamed body. 
The commission consisted of Drs. Roy, Graham Brown, and 
Sherrington, and the report, although “ preliminary,” con- 
tains matter of much importance and interest. Twenty- 
five typical cases of cholera were examined, either imme- 
diately or at ashort interval after death, with the result 
that Koch’s comma bacillus was not discovered in the 


| intestinal canal in all the ceses. In some this microbe 


was present in great abundance; in others it was far 
less conspicuous; whilst in many undoubted cases, where 
death occurred before the reaction stage set in, it could 
not be detected at all. These observations were confirmed by 
the results of plate cultivations in gelatine and agar-agar. 
Moreover, it was found that when present the comma 
bacilli were collected either on the surface of the mucosa or 
so close to it as to suggest a penetration of the epithelium 
after death, but in the majority the organism could not be 
found in the mucous membrane or in any of the tissues or 
organs, These results, which are directly opposed to Koch’s, 
are considered to be conclusive against the bacillus having 
8 pathogenic relation to the disease; but it is suggested to 
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THE ISOLATION OF FEVER NEAR BRADFORD. 
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be the cause of the premonitory diarrhwa, which is held not 
to be a mild attack of Asiatic cholera, but only a predispos- 
ing condition. Having thus satisfied themselves that the 
comma bacillus is not the cause of cholera, these investigators 
similarly dismiss the claims of Emmerich’s straight bacillus 
to that distinction, and also state that they were unable to re- 
cognise Klein’s straight bacillus in any of their preparations. 
An interesting fact is their examination of specimens of 
Ferran’s inoculation fluids and cultivations, These were 


found to contain several forms of bacilli and micrococi, but | 


localities, it is obviously cheaper to combine, instead of 
going to the cost of providing several sites, several admi- 
nistrative buildings, and several groups of pavilions; the 
cost of maintenance is also borne by a larger number of con- 
tributors. But the only satisfactory method of uniting is by 
means of a Joint Board formed under a Provisional Order, and 
this means delay and an additional local organisation, Under 
these circumstances North Bierley has decided to act alone. 
With regard to the cost, it is hoped that it may be publicly 
subscribed, and that the building may thus come to forma 


no comma bacilli and none of the peronospora bodies | memorial of Her Majesty’s Jubilee. A more appropriate 


which Ferran describes as developed from the commas. The | 
marked than any that has ever preceded it by the success of 


_ efforts to control the spread and mortality from infectious 
| diseases, could not well be conceived. But there is just one 


inference is that not only can the inoculations practised by 
Ferran have no protective power, but they are dangerous 
from the risk of inducing septicemia. The pathological 
characters of the choleraic intestine as described by Strauss 
and others are confirmed, and some valuable remarks 
are made upon the nature of the intestinal flux, This 
hyper-secretion has none of the characters of catarrh, 
nor does the bowel present any lesions suggestive of 
its being due to the presence of an irritant. On the 
other hand, Moreau’s observation is confirmed, which 
demonstrates the close similarity of this excessive secre- 
tion to that induced by section of the intestinal nerves. It 
is suggested, therefore, that the choleraic flux may be 
owing to some causes acting on the glands or mesenteric 
nerves or ganglia. The search for a pathogenic parasite 
was continued by the commission after their return from 
Spain, and many months were occupied in the task. At 
length the discovery was made of a fungus, present in the 
intestinal mucosa of every case, at varying depths from 
the surface, and also in the kidney and liver. This fungus, 
consisting of granular masses and a delicate mycelium, 
which could not be stained without difficulty, was pro- 
nounced by Messrs. Vine and Gardiner to belong to the 
Chytridiacese, a class which includes many rapidly-growing 
and virulent parasites of vegetables. The difficulties of its 
detection may have led to its being overlooked by former 
observers; whilst the objection of possible after-contami- 
nation is met and refuted. At the same time, it is stated 
that further investigation is needed, especially in the 
cultivation of the fungus, before the discovery can be held 
to be conclusive, 


THE ISOLATION OF FEVER NEAR BRADFORD. 


Tue Local Board of Health for North Bierley have very 
wisely come to the conclusion that it is their duty to provide 
their district with a hospital for the isolation of cases of 
infectious fever; the need for such a hospital being the 
more pressing because the Bradford lever Ilospital, hitherto 
4 public institution open to the districts around Bradford, 
is to be for the future handed over to the Bradford Corpora- 
tion, and to be retained for the purposes of the borough 
only. Both decisions are wise ones, The Bradford Fever 
Hospital is certainly not, in point of accommodation, in 
excess of the requirements of the borough, and North 
Bierley stands in need of a place near at hand to which first 
attacks can be promptly despatched for isolation as well as 
for treatment. From the discussion which took place, it is 
evident that the subject had been carefully thought out in 
advance. Mr. Whitteron, the medical officer of health, very 
properly explained that the needed building could not be 
Tegarded as sufficing to deal with an epidemic; its object 
was to provide such a number of beds as would prevent an 
epidemic. At the same time it is important, in the case 
of a new hospital, that the authority should take sufficient 
land to enable them to put up temporary additions if 
needed. Then came the question of single action, or joint 
action with other authorities near by. This must almost 
necessarily be a matter to be decided by local feeling. If 
districts so adjoin that one hospital will serve for several 


method of commemorating a reign, which has been more 


aspect of this method of raising the needed funds, as opposed 
to the system of building the hospital out of a loan raised 
on the security of the rates, that is worth notice. If the 
former practice were adopted, the Bierley Local Board 
were informed they would be free from interference on the 
part of the Local Government Board. Now we have no 
reason for suggesting that the authority should in any way 
that they do not desire place themselves under the instruc- 
tions of the central body; but at the same time we know of 
similar hospitals that have been constructed without the 
guidance of official advisers, that have come far short of that 
which it had been hoped to attain; and we would hence 
remind the Local Board of North Bierley that, even in cases 
over which they neither have nor seek to have any control, 
the Local Government Board have been most willing to 
make suggestions, on plans submitted to them, and that these 
suggestions, coming from those who are constantly engaged 
in dealing with the question of infectious hospital construc- 
tion, have been found most valuable. North Bierley had in 
1881 a population of about 21,000, and a considerable pro- 
portion of these live in houses which cannot retain the 
infectious sick without risk of spread. Whether, therefore, 
all the n accommodation is provided at once or not, 
the authority should not, in the long run, contemplate less 
than some twenty beds. Perhaps the best plan would be to 
begin with one of the composite pavilions recently designed 
by the Local Government Board, and so contrived that under 
the same roof two diseases in both sexes can be received 
without practical risk of spread. Such a pavilion will 
always be needed, and under ordinary circumstances it will 
be the one which will be mostly in use, 


MUSCULAR ATROPHY CAUSED BY “HYDRO- 
MYELITIS.” 


Dr. C. WALLIs of Stockholm reports an interesting case 
occurring under his vare in the Sabbatsberg Hospital, where 
a peculiar affection of the spinal cord, which he calls hydro- 
myelitis, had produced progressive atrophy of the muscles. 
The patient, a peasant aged thirty-eight, was admitted for 
empyema on the right side, of which he died in a week's 
time. He had noticed for some eighteen years a gradual 
impairment of.the power of his right hand, and for seven or 
eight years of that of the left. The right hand was flexed 
(in Krallenstellung), with atrophy of the interosseous, flexor 
brevis, and opponens pollicis, A similar condition existed 
in the left hand, but to a less marked degree. The muscles 
of the right arm and shoulder were also slightly atrophied. 
At the necropsy, besides the empyema, atrophy of the 
muscles of the hands and forearms was found, and the same 
condition was also present in a marked degree in the deltoid 
and serratus magnus on the right side. Microscopical 
examination showed that in most of the localities where 
atrophy existed the muscular fibres had lost their transverse 
striated appearance, and that they were undergoing fatty 
degeneration. A centimetre below the medulla oblongata 
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the central canal of the spinal cord began to be dilated, 
attaining opposite the roots of the second and third cervical 
nerves a diameter of half a centimetre. The anterior cornua 
were greatly atrophied; the posterior cornua were of an 
abnormal shape, and displaced by the increased size of the 
canal, but were not atrophied. The distended condition of 
the canal continued without alteration along the whole of 
the cervical portion; below this it began to diminish, and 
at the same time the atrophy of the anterior cornua became 
less marked, but it was only in the lumbar portion that the 
cord presented its normal characters. The canal contained 
a transparent and very fluid liquid, and its wall consisted of 
a tirm white membrane a millimetre in thickness. 


CONSULTATIONS BY TELEGRAPH. 


Tux phrase “ medical advice” is one which has assumed 
at different times very different meanings in accordance 
with the varying custom of practitioners. It usually does, 
as it should, imply that the recipient has been seen and 
examined by a medical man, so as to leave no reasonable 
doubt as to his illness, constitutional state, and appropriate 
mode of treatment. In order to arrive at this degree of 
security—the least that is required for any serious effort to 
overcome disease—it is commonly necessary and always 
advisable that a practitioner should be at the time in 
attendance on his patient. It does not necessarily follow 
that every prescription which is granted without regard to 
this rule is mischievous or ineffective. The arrow shot at a 
venture may hit the mark. The risk implied in such hap- 
hazard practice, however, may be very great. It is of two 
kinds. There is, firstly, the danger that remedies may do no 
good and no direct harm, yet cover and disguise the progress of 
disease ; and, secondly, that actual injury may be caused to 
persons who are thus treated without respect to signs of 
illness other than reported symptoms, We do not deny that 
past experience of some patients will enable a medical man 
to sanction the continuance of a course of treatment, or even 
a change of minor importance, without a fresh attendance. 
Cases of this kind, however, are in reality such that the 
invalid understands his own management without the 
guidance of more skilled opinion. If any such plea can be 
urged in defence of the prolonged series of consultations for 
which the Atlantic cable is said to have been utilised, it has 


probably been strained to the utmost. Practice conducted | 


on these principles is no better than a name. If it concern 
itself with graver matters it becomes unjustifiable, while its 
systematic exercise even in trifles is at best the harmless 
shadow of a dangerous custom, and does not accord with 
the true ideal of professional duty. 
TYPHUS IN THE STOURBRIDGE UNION A 
NEIGHBOURHOOD. 


Iv seems pretty clear from the local newspaper reports 


| 


| one nurse has sickened and died, and, as Dr, Mouat says, no 
true isolation is provided. And whilst this report reaches 
us, we find that Mr. Spear, another medical inspector of the 
Local Government Board, has interviewed the Quarry Bank 
Local Board, whose district lies in the same neighbourhood, 
and one mile from Dudley. From twenty-five to thirty cases 
of fever were found there, of which five have already termi- 
nated fatally. According to Mr. Spear, this disease was 
connected with filth, overcrowded houses, and destitution, 
This, too, looks suspiciously like typhus; and at this period 
of want of labour, and its attendant destitution and tendency 
to overcrowding, the significance of such events is all- 
important. The Local Government Board show that they 
hold this opinion by the despatch of two skilled medical 
officers into what is practically the same district, 


ST. JOHN AMBULANCE ASSOCIATION, 


WHEN the Colonial and Indian Exhibition was opened in 
May last, an ambulancestation was, by permission, established 
in “Old London,” under the direction of Mr. John Farley, 
with Mr. H. Percy Potter as honorary surgeon, for the use 
of the staff and employés, and of the visitors to the 
Exhibition, and was continued till the dismantling was 
completed at the end of November. During that time aid 
| was afforded to 701 persons, of whom 41 were removed to 
their homes or to hospital on litters, Of the total number, 
599 were cases of injuries and 302 of diseases, chiefly fainting, 
| diarrhoea, epilepsy, and hysteria, and included two cases of 
drunkenness. Av ambulance station was also established 
at Liverpool, in the grounds of the Exhibition there, of which 
Mr, F. T. Paul was the honorary surgeon, and Mr, Farley 
the honorary director. Between March 26th and Nov, 18th 
248 persons received “first aid,” and 11 were removed by 
horse ambulance or hand litter; 211 were cases of accident, 
wounds, Xc., and 37 of disease, 18 of the latter being returned 
as fainting. In London one case and in Liverpool two cases 
| of apoplexy are stated to have died subsequently to removal. 
| These reports afford good evidence of the valuable work 
[ane by the Association under the superintendence of its 

able honorary Director of Stores. 


SUICIDE WITH A DARNING-NEEDLE, 


On the 15th inst. Dr. Danford Thomas held an inquest at 
_ Clerkenwell on the body of Charles Nutter, aged seventy- 
seven, who was found dead in bed with a common darning- 
needle fixed in the epigastrium. Through the eye of the 
needle a cross-bar of tin had been threaded, and this had 
| been fixed firmly in position by binding with worsted. The 
object of the deceased man (the jury returned a verdict of 
|“ Suicide whilst of unsound mind”) was, no doubt, to make 
‘an instrument wherewith he could effectually encompass his 
‘end. Over the epigastrium and lower part of the chest 
were nine punctures: the one already mentioned as contain- 


that typhus is prevalent in the Stourbridge Union, and that | ing the needle, which had caused a superficial laceration of 
it has made its way into the workhouse, Of all places in the liver; another had passed through the fourth right 
which typhus constitutes a real danger, a workhouse is | intercostal space and had penetrated the right ventricle and 
perhaps the worst; for it is the centre towards which destitu- entered one of the posterior set of musculi papillares. 
tion tends to congregate, and, as is well known, destitution, Through the small puncture blood tothe amount of nearly 4 
overcrowding, and that special form of filth which is pint had escaped into the pericardium, where it was found 
attendant on those conditions, are precisely the circum- in part liquid and in part firmly coagulated. The remain- 
stances which are favourable to the spread of typhus, It is ing. punctures had only extended into the abdomino- 
true that a workhouse which is well vertilated, free from thoracic walls. There are several points of interest 
overcrowding, and provided with real r-eans of isolation, suggested for examination. In the first place, as 
may aid materially in checking typhus. ut it is evident, regards the suicidal or homicidal origin of the wounds. 
from the interview which Dr. Mouat of the Local Govern- The fact of a needle being used to inflict a mortal 
ment Board has had with the Stourbridge guardians, that | injury on an exposed part and being left in situ was 
these favourable conditions do not obtain ia their work- | of itself practically sufficient to negative the theory of 
house ; and Dr. Mouat found it necessary to warn them in| murder; but there was further circumstantial evidence 
grave terms as to what they might have in prospect. Already | tending to show that deceased committed suicide, The heart 
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was greatly hypertrophied and dilated. This is important 
as furnishing presumptive evidence that the epigastric 
pulsation led the deceased to make the punctures where they 
were found, instead of, as is usual, more immediately over 
the cardiac region. Thecase shows that penetration of the 
cardiac cavities by means of a small instrument is not 
necessarily suddenly fatal, for it is clear that deceased must 
have lived for a considerable time—probably for an hour or 
more—after the fatal puncture was made, considering the 
size of the opening into the ventricle and the large quantity 
of blood found in the pericardium. No injury of the 
coronary vein or of either coronary artery could be detected. 


THE MOXON MEMORIAL. 


Ar the meeting of the friends of the late Dr. Moxon, 
to be held on Tuesday next, Feb. Ist, at 5 p.m, at the 
Royal College of Physicians, it will have to be deter- 
mined what form the proposed memorial should take. 
The first resolution will be moved by Sir James Paget, 
and seconded by Sir Andrew Clark. {t would seem right 
that Dr. Moxon’s name should be associated with Guy’s Hos- 
pital, where he was physician and lecturer on medicine; 
but as many outside the Guy’s clientdle have expressed a 
desire to assist in raising a monument to his exceptional 
talents, it is probable that the fund raised will be divided 
between Guy’s Hospital and the Royal College of Physicians. 
It has been suggested that, after placing a tablet to his 
memory in Guy’s Hospital, the remainder of the funds 
collected should be used to found a clinical medal, to be 
awarded, like the Baly Medal in Physiology, every alternate 
year, to the physician or surgeon most distinguished for 
clinical research, 


“THE SPECTATOR” AND THE ERASMUS WILSON 
BEQUEST. 


Tue Spectator ridicules the idea of an Institution for 
Physiological and Pathological Research being needed, and 
founded in London, especially in the present year, lest it may 
one day be said that in the jubilee of the Queen’s accession 
“one of those monstrous dastilles for the incarceration of 
creatures destined to the question of physiological inquisi- 
tors was founded in the capital of the most tender-hearted 
and truly humane of English sovereigns.” It would be futile 
to enter into a discussion with our contemporary on such a 
subject, and we do not propose to do so. The foundation of 
a pathological institution will not in any sense “ neutralise 
the Act of 1876”; it will mot reconcile students “ to horrors 
such as those which have hitherto been confined to con- 
tinental capitals”; and it will not tend to obliterate in the 
minds of students “ that scruple in subordinating the art of 
inflicting pain to the art of relieving it which has hitherto 
dignified the characters of our surgeons and physicians.” 
There is little fear of such changes coming over the profession 
as are foreshadowed by the Spectator. “Sentiment and 
law” will continue, as heretofore, to actuate doctors in all 
their professional work, Our contemporary evidently 
misunderstands the uses of such an institution as the 
one proposed. If vivisection be carried on, it will be in 
strict accordance with the law, under the direct supervision 
of the Council of the College of Surgeons, and would thus 
be under more complete control than it is even at present. 


We imagine, however, that vivisection will form but a very | Eq 


subordinate part of the work to be done. Thereare physio- 
logical and pathological researches of the greatest value, 
which can only be studied in the dead subject; it is more 
than probable that the study of the intimate causes of 
disease and of the intimate effects of these causes may 
largely supersede other methods of research. The artificial 
cultivation of micro-organisms—-“ disease germs,”—their 


variation under varying conditions, in different cultivation- 
media, their analogies, antagonisms, and possible combina- 
tions, are the subjects which now attract professional atten- 
tion, and it is chiefly for the study and elucidation of such 
questions that London demands a suitably equipped physio- 
logical and pathological research institution, 


UNUSUAL SITE OF AN HYDATID CYST. 


A cask of hydatid of the scrotum came under the care of 
Mr. Philip E. Muskett in the Sydney Hospital during the 
course of last summer, and as this is an example of a 
very rare condition a brief note will be of interest. The 
patient, aged twenty-five, had been in Australia since he 


was three years old, and in a sheep district where the water 
was very bad for four years before the swelling appeared ; 
this was first noticed eight years before he came under 
treatment, During that time it had been tapped twice, 
and on the second occasion also injected with iodine, 
When admitted to the hospital “there was an intra-scrotal 
tumour, about the size of a large emu egg, on the right side. 
It was smooth in outline and its general contour nearly 
oval, The tumour was tense and dull on percussion, but 
gave to the fingers on palpation the sensation of fluid 
within. There was no impulse on coughing, and it was 
irreducible. The position of the testicle at its posterior 
part was made out by the presence of testicular sensation. 
The cord could not be clearly defined at the upper portion of 
the swelling. Light was transmitted by the ordinary 
manner of procedure, and, finally, the history had been that 
of an eight years’ growth: painless except from its mere 
weight.” The cyst was tapped on the day following admis- 
sion, and about an ounce of “ serous-looking fluid” of pale 
yellowish tinge evacuated. Suppuration followed this 
tapping, and thirteen days later about six ounces of 
purulent fluid were drawn off. After this pus drained 
away from the puncture for eleven days, then a hydatid 
| sac partly forced its way out and was partly extracted 
| through this opening. The sac was greyish in colour, 
translucent, and elastic, and in its sunken condition would 
about fill an egg-cup. The swelling gradually subsided, 
the sinus closed, and the patient left cured. 


EMIN PACHA. 


On the 21st inst. Mr. H. M. Stanley left England on his 
new expedition, the object of which is to effect the relief of 
Emin Pacha and to secure the withdrawal of the women, 
children, and non-combatants who are with him in a position 
of great danger in his province of Equatorial Africa. The 
fact that Emin Pacha is a member of the medical profession 
may not be known to all our readers, Dr. Hermann 
Schnitzler, better known as Emin Bey and subsequently as 
Emin Pacha, is an Austrian doctor, who was educated at 
Vienna, Paris, and Berlin, and is a man of great attainments, 
both linguistic and scientific. He has the reputation of 
being able to speak all the principal European languages, 
together with various African ones; and he has also an 
intimate acquaintance with geology, botany, meteorology, 
anthropology, geography, &c., on which subjects he has 
supplied valuable papers to many learned societies, Twelve 
years ago Gordon Pacha, who was then Governor of the 
uatorial Provinces, appointed him Surgeon-General, and 
he held that post for four years, when he succeeded 
Gordon in the governorship. Since then he has been 
engaged in bringing a barbarous region into a state of 
civilisation, and, owing to the attacks of rebels from the 
north, has been for three years completely cut off from the 
outer world, During the first five years, at least, of his 


governorship he devoted apy little leisure which his varied 
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duties left him to the healing of the sick. At sunrise every 
morning he was to be found in his hospital, and at night he 
used to write reports for scientific papers by the light of 
candles of his own manufacture. The preservation of such 
a man, and the rescue from the terrible dangers by which 
they are threatened of those he has for three years guarded 
with such magnificent and such heroic devotion, will be a 
feat which will add fresh glory to the already illustrious name 
of Stanley, and it is earnestly to be hoped that success, speedy 
and complete, may attend him in his errand of mercy. 


LONDON POOR-LAW INFIRMARIES. 


Tur paper of Colonel Montefiore on Metropolitan Poor-law 
Infirmaries, and the importance of throwing them open to 
medical science, which was read at a meeting of the 
Hospitals’ Association, Mr. Timothy Holmes in the chair, 
recalls attention to a subject of much importance, alike 
to the poor, the profession, and the public. The metro- 
politan infirmaries number fourteen, with 6803 certified 
beds; besides which there are eleven irregularly built 
institutions, with 5392 beds. In other words, they 
contain roughly double the number of sick beds of the 
great hospitals of London, The rate of expenditure was 
lightly touched on by Colonel Montefiore. He showed that 
different Boards pay very different prices for the same 
things. He pointed out that the medical officers had an 
enormous amount of work to do, and that for very modest 
salaries. In some cases two medical men had to attend 
500 cases, besides having other duties to perform. He 
advised that these infirmaries should be brought into 
relation with the great hospitals, that the hospitals should 
supply their best men to fill the posts of the infirmaries, 
and that the medical superintendent of the infirmaries 
should be instructed to hold consultations with members of 
the consulting staff of the hospitals of the district in cases 
of unusual interest. We believe the Poor-law infirmaries 
are well officered, and their inmates now as a rule tolerably 
well cared for. But it does seem reasonable, and indeed has 
long seemed urgent, that provision for consultations should 
be made, It requires little imagination to conclude that 500 
or 600 cases of sickness must involve much misery, and 
some difficult questions of duty and treatment, for which 
it is but reasonable to provide the opinion and help of more 
than one man. Indeed, it is scarcely fair to one man to 
make him responsible for all that 500 or 600 poor people 
may need, and we trust that, both for his sake and theirs, 
an arrangement for consultation will be conceded by the 
Local Government Board. 


TO CURE LONDON OF ITS FOGS. 


Srr H. W. Trier has hit on the idea of doubling, or if 
need be, trebling, the duties on coal, with the proviso that 
these duties should be levied only on bituminous or smoke- 
producing coal, and that the smokeless sorts should be free 
of duty. From this legislative “ protection ” of the cause of 
colour and body in fogs he anticipates a very considerable 
diminution of the nuisance and injury inflicted by them. We 
heartily wish Sir H. W. Tyler success. It is an experiment 
worth trying. Meanwhile, it must be remembered that 
mists and fogs—properly so-called—we shall necessarily 
continue to have with us, at least until the pre- 
diction of another savant is fulfilled, and, some twenty 
millions of years hence, the sun grows cold, and, as the 
need for fue! increases, the mode as well asthe means of pro- 
viding heat utterly fails. We are fully alive to the fact that 
much would be gained by ridding the fogs of their car- 
bonaceous impurities, but they would be none the less chill 
and raw, and nerve-depressing, for all that gain involves 
and implies, 


CAMBRIDGE GRADUATES AND LONDON DEGREES, 


WE are pleased to see that the medical graduates of Cam- 
bridge University were sufficiently liberal-minded to reject 
by a substantial majority Sir G. Paget’s resolution :—* That 
to establish a second university in London for the purpose 
of granting medical degrees is either unnecessary or un- 
desirable.” Opposition from the existing universities 
may doubtless be expected, but it is gratifying to find that 
many of the members of the most important medical 
university in England are firm supporters of the scheme, 
If Sir G. Paget were more in touch with the London medical 
student, he would hear the most cogent reasons for the 
establishment of a second university in the metropolis, and 
he need not apprehend that it will lead to a competition 
downwards. Everyone connected with medical teaching 


agrees that the University of London insists on an absurdly 
high standard of acquirements, and that another university 
must be formed sooner or later in the metropolis, 


THE GENERAL MEDICAL COUNCIL. 


Dr. Wiit1AM Moors, A.B. and M.D. Dub., was officially 
appointed on Tuesday last by the Queen as Crown Nominee 
for [reland in the Medical Council. Dr. Moore is Physician 
in Ordinary to the Queen in Ireland, is physician tp several 
hospitals in Dublin, and author of works on various medical 
subjects. Professor Rawdon Macnamara has been again 
chosen unanimously to represent the Royal College of 
Surgeons of Irelandin the Council. Mr. Macnamara has been 
in the Council for twelve years, and, while redoubtably 
defending his “ Body” against all attacks, does so with 
unfailing good temper and “ honest courtesy,” of the good 
Irish type. 


RED AND WHITE MUSCLES IN RODENTS. 


M. RANvreRr has again directed attention to the interest- 
ing difference of colour in the muscles of rodents. We refer 
to it because we believe that a careful study of the histology 
and experimental pathology of the corresponding nerves and 
spinal centres will bring fresh knowledge into a region 
where it is much wanted. There are, great differences of 
organisation between guinea-pigs and rats on the one hand, 
and rabbits and hares on the other. Inthe hare al! muscles 
are red, doubtless in relation to its greater agility; in 
guinea-pigs and rabbits some muscles are red and >thers 
white. The nuclei of the sarcolemma of red muscles are 
numerous and form longitudinal series. The semi-tendiaosus 
and soleus of the rabbit are red, whilst the great adductor 
and gemelli are white. Although all the muscles of the 
hare appear red, yet the great adductor and gemelli have 
the same histology as the white muscles of the rabbit, whilst 
the semi-tendinosus and soleus have the constitution of the 
red, 


TORSION OF AN INCISOR TOOTH. 


Mr. SMALE mentions in the British Journal of Dental 
Science the case of a boy aged eight who had the right upper 
central incisor twisted so that the mesial surface presented 
_ towards the lip. The tooth was grasped firmly by a pair of 
straight-bladed forceps and twisted into a good position, 
care being taken to press the tooth firmly into the socket 
during the operation. It was tied to the surrounding teeth 
with silk twist in order that it might not return to its old 
| position. A week afterwards it was quite firm, the tooth 
| could be tapped, and he could distinguish between hot and 
| cold applications. There was no discolouration, and the 
_ gum was quite healthy. Torsion may be used freely before 
_the patient arrives at the age of twelve years, and should 
| be always done at one operation, It is only applicable to 


the incisors, 
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THE “VICTORIA READING CIRCLE.” 

Ir, as Carlyle maintained, the diffusion of printed 
literature removed in great measure the necessity for 
universities, the establishment of public libraries must 
have still further reduced the need of those institutions. 
As if to impress this fact, we have had presented to us the 
syllabus of a newly-established “ Victoria Reading Circle,” 
the aim of which is to secure “at home some of the 
advantages of a college, so far as reading and study are 
concerned, without interference with other duties.” This 
new society affords to adults whose early education has 
been defective, and to young people who have recently left 
school, a course of systematic reading in general literature. 
The whole course, like that of auniversity, extends over four 
years, each of which is divided into two periods or sessions. 
Certain readings are exacted as necessary, while others are 
optional. There are no examinations, but a guarantee is 
required to show that the works prescribed have been care- 
fully read, Annual certificates, and finally a diploma, are 
granted to those candidates who have fulfilled their course 
and have satisfied the conditions laid down by the society. 
The admission fee, the cost of books, and the amount of 
reading to be done daily are each of them very moderate 
indeed, and the system as a whole, though yet untried, 
appears well calculated to foster a habit of self-culture, and 
at least in some degree to work out the Carlylean theory. 
The home of this new enterprise in education is at 56, Old 
Bailey, London. 


REAL AND APPARENT DEATH. 


Ir was only last year that we commented in our columns 
upon the “signs of death,” drawing attention to the more 
important criteria by which a skilled observer may avoid 
mistaking cases of so-called suspended animation from 


actual decease. Quite recently two instances have been 
recorded in which, if report be true, it would seem there is 
still room for maturing the judgment upon the question 
herein raised. At Saumur a young man aiilicted with a 


contagious disease apparently died suddenly. His body was |. 


enshrouded and coffined, but as the undertaker’s men were 
carrying “the remains” to their last resting-place they heard 
what they believed to be a knocking against the coffin-lid, 
and the sound was repeated in the grave. Instead of testing 
at once the evidence of their senses, they, in accordance with 
judicial custom, sent for the Mayor, in whose presence the 
lid was removed from the coffin. Whereupon, to the horror 
of the spectators, it was observed that the dead man had 
only just succumbed to asphyxia. The above narrative 
seems on the face of it too ghastly to be true, especially as 
the occupant of the coffin must have been shut up in a space 
containing oxygen in quantity totally inadequate to sustain 
an approximation to ordinary breathing. But in cataleptic 
and similar states the organic functions are reduced to 
the lowest ebb, and history records several instances 
in which, for a time at least, the determination of the living 
state was a matter of uncertainty. In our issue of the 
15th inst., p. 129, the reader will find an account of “ Post- 
mortem Irritability of Muscle,” in which the phenomenon 
was manifested in a marked degree two hours after death 
from a chronic wasting disorder—a condition which 
favours early extinction of vital action in muscle, It may 
be argued, then, with some show of reasonableness, that it 
is quite possible for the heart to stand still, as it were, and 
yet retain the power of action, although experience tells 
us but little on the question as regards the human subject. 
Experiments on the lower animals, however, show that 
over-distension of the right cavities of the heart causes 
cessation of cardiac contraction, and that relief from the 
distension may be followed by resumption of the function 
of contractibility. It must not be forgotten that an 


analogous condition is witnessed at times in patients suffer- 
ing from capillary bronchitis or other physical states under- 
lying acute distension of the right heart; for, in these cases, 
venesection is not uncommonly instrumental in arresting 
the rapidly failing cardiac contractions, The second case 
of apparent death alluded to above happened in “the land 
of big things.” An inhabitant of Mount Joy, Paramatta, 
was believed to be dead, and his supposed remains were 
about to be committed to the earth, when a mourning 
relative startled the bystanders by exclaiming, “I must 
see my father once more; something tells me he is not 
dead.” The coffin was taken from the grave to the sexton’s 
tool-house, and there opened, and was found to contain a 
living inmate, who justified the presentiment of hisson by 
“ slowly recovering.” As no mention is made in either case 
of the period that elapsed between the occurrence of 
apparent death and the body being placed in the coffin, 
or of the time during which the encasement lasted, special 
and minute criticism is uncalled for. Enough has been 
said on the subject to emphasise the exhortation: “Get 
knowledge, and with all thy getting get understanding.” 


THE SPHYGMOGRAPH IN ASYLUM PATIENTS, 


DURING recent years the junior medical officers of our 
large asylums have recorded, perhaps more than in the past, 
observations on clinical pathology and morbid anatomy. 
We have repeatedly urged that these are profitable fields 
for investigation. Dr. Duncan Greenlees has an interesting 
paper in the current number of the Journal of Mental Science 
on observations with the sphygmograph on asylum patients. 
In nearly every case the sphygmogram was found to be 
abnormal, Acute mania is characterised by dicrotism, due 
to lax arteries, during the stage of great agitation. Mental de- 
pression enfeebles the cardiac action, and thus leads to dimi- 
nished arterial tension. Epileptics generally have relaxed 
arteries and low arterial tension. During the status epilepticus 
and during the unconscious stage of the fit, the sphygmogram 
becomes monocrotic or dicrotic, and the pulse “ soft, frequent, 
small, and running,” as that of coma or collapse from acute 
disease, In general paralysis the pulse varies with the 
stage of thedisease. The pulse-tracing of dementia indicates 
a feeble cardiac action and a slow circulation from imperfect 
fulness of vessels. In cases of arrested development of 
brain, the arteries were found to be tense, with strong 
cardiac systole, calling to mind renal disease and aortic 
obstruction. 


SUICIDE OF A MEDICAL MAN SUFFERING FROM . 
TYPHOID FEVER. 


The Exeter Evening Post of Saturday last gives the sad 
particulars, elicited at an inquest, touching the death of 
Dr. Morris Hannigan Curtin, one of the medical staff of the 
Exeter Medical Aid Association. On the Saturday preceding 
he first complained of being ill. On the Tuesday following he 
felt better and performed his usual duties. On the Wednes- 
day he was worse, and had a high temperature. Mr. Barstow, 
one of the non-resident officers, suspected typhoid, and 
called in Dr. Davy, who seems to have confirmed the 
diagnosis, though other particulars are not given in the 
report. Mr. Barstow kindly had Dr. Curtin removed from his 
lodgings to his own residence, thinking that he would have 
better attention. Dr. Davy saw him on the Thursday and 
Friday, and on both days found him in good spirits and 
comfortable, only regretting his distance from home. On 
the Friday he saw Father Hobson, who found him wander- 
ing in mind. Shortly after his visit Mrs. Barstow heard and 
saw him making for the surgery, where he shut himself in, 
and was shortly after found with a bottle containing liquid 
near him, gasping, bleeding at the nose, and the heart 
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scarcely beating. The breath had the odour of prussic acid. 
In spite of the injection of ether, artificial respiration, 
and the use of the stomach pump by Dr. Roper, he died in 
about twenty minutes, and the jury properly returned a 
verdict of “Suicide while in a state of unsound mind.” 
Dr. Roper said it was not unusual for persons with typhoid 
to suddenly develop a suicidal mania. It is not, perhaps, 
quite so common, however, to see so much method in 
suicide in typhoid as was shown in this very sad case. 


SALICYLIC ACID USED FOR ADULTERATION. 


A COMMISSION appointed by the French Academy of 
Medicine to inquire into the employment of salicylic acid 
as an antiputrefactive agent in the manufacture of beers 
and wines has recently issued its report. Though this 
addition to beers and other eatables to ensure their keeping 
has not at present been the subject of legal proceedings in 
England, yet, as the report remarks, there is no evidence to 
show whether this is due to the tacit tolerance of the 
analysts or the fact that the acid is not used in English 
beers, which are more capable of preservation owing to 
their greater alcoholic strength. The inquiry divides itself 
into two parts, First, Has salicylic acid, in moderate doses 
continued for a long time, any deleterious effect on the 
body? Secondly, Is there a point in the percentage of the 
acid in beers and wines beyond which it is unsafe to go, 
and below which there is no danger to the consumer? The 
first question is answered in the negative. Despite the 
fact that Kolbe took for thirteen months one gramme every 
day in beer or wine, and that Lehmann gave fifty centi- 
grammes a day to two individuals in sound health, without 
effect, there is reason to believe that the acid would be 
injurious in those predisposed to its action, and in persons 
not in sound health, especially those suffering from renal 
disease, in whom, as has been known for some time, owing 
to defective elimination, the drug quickly produces toxic 
symptoms. The answer to the second question is also 
unfavourable to the supporters of salicylage. Owing to the 
difficulty of eneuring an exact percentage and the ease with 
which a maximal dose can be passed without detection, it is 
unadvisable to sanction by law any addition of this nature. 
Moreover, as has been well said, Let each put salicylic acid 
in his beer if he likes, but not in that of others without 
their knowledge. 


--— 


MEDICO-LEGAL REFORM IN PORTUGAL. 


Tue Society of the Medical Sciences of Lisbon is very 
anxious to obtain a radical reform in medico-legal matters, 
and at its last meeting, under the presidency of Professor 
O. Feijiio, discussed the best mode of drawing up a satis- 
factory scheme. The Minister of Justice, who was present, 
thanked the Society for the steps it was taking, and pro- 
mised to be present at future meetings for the discussion of 
the subject. The Society appointed a small committee, 
consisting of Seihores Bettencourt Raposo, Sousa Martins, 
and Silva Amado, to consider the subject and to draw up a 
report. 


ENTOZOA AND PERNICIOUS ANAEMIA. 


Dr. G. Reyuer, writing on the etiology of pernicious 
anemia, points out that, as in a large number of these cases 
a Bothriocephalus latus has been diagnosed and expelled by 
means of male fern, the patients subsequently recover- 
ing, and as the anemia of miners is now known to be due to 
the Anchylostomum duodenale, it is possible that all cases 
are due to entozoa of one kind or another, and that therefore 
diligent search should always be made in the feces for the 
ova of teeniw, Xc. The treatment will in cases of successful 
search be obvious. 


THE GUY’S HOSPITAL FUND. 


THovGcH the sum contributed to the Guy’s Fund (over 
£30,000) is still far short of what is needed, enough is 
already secured to raise hopes that the whole will be forth- 
coming. The letter of Mr. Money Coutts, forwarding the 
generous subscription of £1000, is in the right spirit an@ 
strikes the right note. “ Hospitals are a permanent boon to 
the poor.” Sothey are; and what a gain they are to the rich 
in the skilled surgeons and physicians they educate! We hope- 
to hear of many more gifts like that of Mr. Money Coutts, 
But is it past hoping for that we may see in this annus 
mirabilis another Guy, whose generosity will build and 
endow an institution like that in the Borough, where 
poverty and sickness for generations to come may find a 
bed and all the amenities of medicine and surgery? The 
wealth of the nineteenth century is greater beyond all com- 
parison than that of its predecessor? Shall it be used lesa 
magnanimously ? 


THE PREVALENCE OF HYDROPHOBIA. 


A CONTEMPORARY comments on a case of alleged hydro- 
phobia in a man named Mullett, at Bolton, who had been 
bitten three months before by a terrier, which is stated to have 
remained healthy until destroyed three months after biting 
the man, The wound was sucked and cauterised at the 
time. This case and another recent case at Putney are 
thought to be inconsistent with the axiom that rabies is. 
always fatal to animals, and, according to Pasteur, fatal 
within ten days. An inquest was also held on a case of 
hdrophobia at Hindley in a woman bitten ten weeks before 
her death by her fox terrier ; and another mad dog is reported. 
to have been killed at Bolton after biting several children. 
Our contemporaries do good service in recording minutely all 
alleged cases. We may hope to see the provinces take @ 
serious view of this question and help those who are seeking 
some protection to the public from a terrible risk. 


MARGARET-STREET INFIRMARY FOR 
CONSUMPTION. 


Some difference of opinion appears to exist amongst the 
governors of the Margaret-street Dispensary for Consump- 
tion and Diseases of the Chest. A large majority of the 
medical men attached to the hospital object to a small 
minority of their colleagues practising what is called 
homeopathy. At present a breach exists, and this cannot 
be rectified until the special general meeting has decided 
what course is to be pursued. The Executive Committee 
have already given effect to their opinion. They considered 
that the minority should give way to the majority, and 
resign their posts or desist from the practice of homco- 
pathy. Amongst the governors there are certainly two 
camps. It seems that the constitution gives the executive 
committee no legal powers in the circumstances. It is per- 
fectly certain that the majority of the medical staff will 
resign unless the special general meeting endorses the 
action of the executive committee. 


DEATHS OF EMINENT MEDICAL MEN ABROAD. 


Tue deaths of the following eminent continental medical 
men have recently been announced :—Dr. Fedele Margary, 
chief surgeon of the Hospital of San Giovanni Battista in 
Turir, and editor of the Archivo di Ortopaedia. Professor 
Dr. Halla, the well-known clinical teacher of Prague, in his 
seventy-fourth year; he had been editor of the Prager 
Vierteljahrschrift since the year 1843. Dr. J. Kalt, one of 
the most esteemed members of the profession in Bonn ; he 
was a “Sanitiitsrath.” M. le Dr. Charles Sarazin, formerly 
agrégé of the old French Faculty of Medicine of Strasburg: 
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Dr. José Pereira Reis, Emeritus Professor in the Medical 
School of Oporto, and author of several medical and scien- 
tific works in Portuguese especially dealing with materia 
medica and prescriptions; he left a considerable legacy for 
the foundation of a children’s hospital. 


TRANSPORT AND TREATMENT OF INFECTIOUS 
PATIENTS IN THE METROPOLIS. 


Str Vincenr KeNnNETT-BARRINGTON has addressed to 
The Times a letter pleading for the free admission of all 
classes of patients into the hospitals of the Metropolitan 
Asylums Board, and for the general ase of the Board's 
ambulances to the exclusion of all other vehicles. These 
proposals meet with our cordial approval. From an 
administrative point of view, we believe it is the only 
system which will ensure the perfection of the metropolitan 
machinery for the isolation of cases of iafectious disease. 
But when the writer quotes statistics to show that hospital 
treatment has conferred upon London the benefit of reducing 
the amount of prevalence of these disorders, he exposes 
himself to some criticism. The diminution of the death- 
cate from scarlatina, which has undoubtedly been taking 
place for some years, is not confined to London, and.other 
circumstances besides those of hospital provision are 
probably concerned in the reduction of this malady. As to 
small-pox, the less said about hospital treatment of the 
disease by those who are in favour of the London practice, 
the better. London, which treats the vast majority of its 
cases in hospital, has suffered out of all proportion to the 
rest of the country. 


HOW LONG SHOULD A NERVOUS PATIENT BE 
TREATED? 

THE question of how long treatment should be continued 
in a neurotic case when no evident benefit is produced has 
recently been raised in a Hamburg law court. A medical 
man, having as a patient a merchant suffering from “ner- 
vousness,” treated him by galvanism. Altogether he 
galvanised him 445 times, but the nervousness did 
not disappear. Then came the matter of fees. The 
sum claimed was £111 5s. The merchant disputed this 
on the ground that the treatment ought not to have 
been continued so long, as it was not producing any benefit. 
The court referred the matter to the medical board, which 
gave as its opinion that the dsctor ought to have asked the 
patient after some fifty sittings whether he would like to 
continue them, as it was doubtful whether the treatment 
was doing any good. The court, however, declined to accept 
this view, holding that it was for the patient to say when 
he had tried the treatment as long as he was disposed to 
pay for, and so gave judgment for the full amount claimed. 


THE PROPOSED MATERNITY HOSPITAL FOR 
BRISTOL. 


Tae scheme for the establishment in Bristol of a 
maternity hospital is exciting sharp local controversy. The 
erection and endowment of such an institntion as a jubilee 
memorial is being earnestly advocated, and equally as 
earnestly opposed. A memorandum, expressing the opinion 
that a maternity hospital is much needed for the poor of 
Bristol, and would supply a long-felt want in the city, has 
heen signed by all the members, with on exception, of the 
medical staffs of the three great Bristol medical charities 
and by other local medical men, and in the face of such a 
Statement it will be well-nigh impossible to maintain that 
there is no need for such an institution. Many, however, 
of those who signed the memorandum referred to do not 


widely in their opinions as to how, should such a hospital 
be established, the best result may be obtained; so that 
it is doubtful whether, after all, the opponents of the scheme 
may not, for the present at least, prove successful. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


AN important meeting of the Council was held at the 
Mansion House on Thursday, under the presidency of the 
Lord Mayor. A letter from the Bishop of London was con- 
sidered, suggesting an alteration in the Sunday for the 
collection; but as all churches have now made their 
arrangements for the year, it was thought impossible 
to change the day. A special committee was appointed, on 
the lines of that proposed last year by the late Dr. Wakley, 
to consider the best means of promoting the success of the 
Hospital Sunday Fund, with special reference to the Jubilee 
of Her Majesty’s reign. Incidentally Mr. Carr-Gomm made 
a statement showing that the London Hospital, of which 
he is treasurer, has not lost a single private subscrip- 
tion since the establishment of the Hospital Sunday Fund. 
Mr. Burdett adduced facts to the same effect. 


THE SICK POOR OF ALL ENGLAND AND THE 
HOSPITALS. 


Mr. Henry C. Burpetr in the daily press propounds a 
buge scheme for bringing the sick poor in every hamlet in 
the land into practical touch with every hospital, and the 
highest medical and surgical skill, through the Hospitals’ 
Association. Every parish, congregation, village, or hamlet 
is invited, through its clergyman, minister, or other repre- 
sentative, to affiliate itself to this Association by the 
formation of a hospital society. The Hospitals’ Associa- 
tion would thus be an immediate aid society, and its office a 
bureau of information and centre of reference. The scheme 
is to be discussed ata congress in May next, to be presided 
over by Sir Andrew Clark. The only question is, Is it not 
too big—too central? Have we got so well in hand the 
problem of the maintenance and management of metro- 
politan hospitals that London men should assume a kind of 
providence over the provincial sick and invite them up to 
fill our London hospitals? This isa practical and urgent 
question. Mr. Burdett is a wonderful organiser, but we 
think he would do well to leave the provinces to look after 
their own sick poor and hospital administration, and devote 
his great energies to the metropolitan institutions. 


EMMENAGOGUE ACTION OF OXALIC ACID. 


Dr. Poutst (Gazette Hebdomadaire, 1836, No, 20) extols 
oxalic acid as the best of all emmenagogues. It does not, 
however, he admits, abolish the pain experienced by many 
women in the discharge of the menstrual function, and it is 
of course, inoperative in amenorrhcea consequent upon 
organic disease. The dose in which he prescribes it is one 
teaspoontul every hour, of a mixture containing thirty 
grains of oxalic acid, about six ounces of water, and two 
ounces of syrup of orange-peel. 


INFLUENCE OF TIME ON COLOURATION OF WINE. 


AccorDING to the observations of M. Cazeneuve, the 
aniline dyes—fuchsine, Bordeaux red, purple red, &c.— 
employed in colouring wines may persist for many years in 
certain wines, and be obtained intact therefrom by analysis. 
The chemical changes that wines undergo, especially in the 
dépouillement (stripping) of new wines, lead to the precipita- 
tion of a greater or less amount of the artificial colouring 
agent. The diseases produced by microphytes (e.g., myco- 


Support the scheme as a jubilee celebration, and differ 


derm4 vini and aceti) also cause a disappearance of colour. 
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PYAMIA AFTER EXTRACTION OF A TOOTH. 


Dr. ZAWADSKI mentions in a Polish journal a case where 
the extraction of a lower wisdom tooth ina man, aged forty- 
six, by a “ feldsher,” was followed by a fatal result. The day 
after the operation the soft parts in the neighbourhood 
began to swell, then followed severe headache, a rigor, and 
fever, death occurring on the nineteenth day. At the 
necropsy, purulent inflammation of the dura mater of the 
base on the left side was found, and purulent thrombi in the 
cavernous and superior petrosal sinuses. The soft parts 
near the angle of the lower jaw were infiltrated with pus, 
and there were broken-down thrombi in the neighbouring 
veins, also metastatic abscesses in the lungs and spleen. 


ANOTHER POST-GRADUATE COURSE. 


FoLLowINnG in the wake of America, Edinburgh, and 
Manchester, where the movement has been attended with 
remarkable success, an arrangement has been made by the 
staff of the Leeds General Infirmary, under which a course 
of lectures and demonstrations will be given weekly to 
qualified practitioners. The first lecture of the course was 
delivered by Dr. Clifford Allbutt on the 21st inst. on “Coma 
and its causes,” of 

Severat of the local boards in the Halifax district have 
recently decided to have medical officers of their own, 
instead of joining in the payment of one medical man for 
the whole district. The Local Government Board have, 
however, decided that the combination shall continue, and 
this decision is meeting with considerable opposition 
throughout the district affected. 


For an alleged libel published in Zife on June 6th, 
Mr. Tom Bird has, through his solicitor, obtained from the 
magistrate sitting at Bow-street Police Court summonses 
against the proprietor and publisher of that newspaper. 


A Professorship of Hygiene has recently been created at 
Breslau, to which Professor Fliigge of Gittingen has been 
appointed, where he is Director of the Institute of Chemistry 

We hear that Dr. Ralph Leslie, who accompanied Sir 
F. W. de Winton up the Congo, has started with Mr. Stanley 
on the Emin Pacha Expedition. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5640 births 
and 4043 deaths were registered during the week ending 
Jan, 22nd. The annual death-rate in these towns, which 
had been equal to 265 and 241 per 1000, further declined 
last week to 228. During the first three weeks of the 
current quarter the death-rate in these towns averaged 
245 per 1000, and exceeded by O'4 the mean rate in the 
——_s periods of the ten years 1877-86. The lowest 
rates in these towns last week were 15°0 in Derby, 152 
in Norwich, 15°5 in Brighton, and 182 in Birkenhead. 
The rates in the other towns ranged upwards to 28°4 in 
Leeds, 30°'1 in Manchester, 32:7 in Preston, and 338 in 
Plymouth, The deaths referred to the principal zymotic 

in the twenty-eight towns, which had been 
475 and 485 in the preceding two weeks, declined last 
week to 392; they included 146 from measles, 92 from 
whooping-cough, 62 from scarlet fever, 36 from diarrhea, 
33 from “fever” (principally enteric), 23 from diphtheria, 
and not one from small-pox. No death from any of 
these zymotic diseases was recorded during the week 
in Birkenhead, Bolton, or Halifax; whereas they caused 


the highest rates in Preston, Leeds, and Hudders- 
field. The greatest mortality from measles occurred in 
Newcastle-upon-Tyne, Wolverhampton, Liverpool, 

and Huddersfield; from whooping-cough in Leeds, Man- 
chester, Norwich, and Huddersfield; from scarlet fever in 
Norwich, Sheffield, and Plymouth; and from “fever” in 
Cardiff. The 23 deaths from diphtheria in the twenty-eight 
towns included 13 in London, 2 in Portsmouth, 2 in Liver- 
pool, 2 in Manchester, and 2in Preston. Small-pox caused 
no death in London and its outer ring, or in any of the 
twenty-seven large provincial towns. Only 4 cases of 
small-pox were under treatment on Saturday last in the 
metropolitan hospitals receiving cases of this disease. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 731 and 591 in the preceding two 
weeks, further declined last week to 531, and were 5 below 
the corrected average. The causes of 93, or 23 per cent., of 
the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Nottingham, Portsmouth, Brighton, and in four other smaller 
towns. The largest co of uncertified deaths wera 

i in Oldham, Salford, and Hull. 


HEALTH OF sCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 29°9 and 26:1 per 1000 im the preceding 
two weeks, further declined to 25°77 in the week ending 
Jan, 220d; this rate exceeded, however, by 0°) the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged from 
9°7 and 15°8 in Perth and Leith, to 27-7 in Glasgow and 30% 
in Paisley. The 591 deaths in the eight towns last week 
showed a further decline of 61 from the numbers in the pre- 
vious two weeks, and included 20 which were referred to 
whooping-cough, 16 to scarlet fever, 8 to measles, 8 to 
diphtheria, 7 to diarrhoea, 5 to “ fever” (typhus, enteric, or 
simple), and 1 to small-pox; in all 65 deaths resulted 
from these principal zymozic diseases, against 94 and 72 in 
the preceding two weeks, These 65 ths were equal 
to an annual rate of 26 per 1000, which was 04 above 
the mean rate from the same diseases in the a 
eight English towns. The fatal cases of whooping-co 
which had been 27 and 26 in the previous two wee 
further declined last week to 20, of which 14 occurred in 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The deaths 
from scarlet fever, which had been 13 in each of the 
ceding two weeks, rose last week to 16, and included 9 in 
Glasgow, 3 in Aberdeen, 2 in Edinburgh, and 2 in Paisley. 
The 7 deaths attributed to diarrhoea showed a further con- 
siderable decline from the numbers in recent weeks, as did 
the 8 fatal cases of measles, of which 7 occurred in Glasgow. 
The deaths from diphtheria, which had been 12 and 5 in 
the previous two weeks, rose again last week to 8, all of 
whieh occurred in Glasgow. The deaths referred to “ fever,” 
which had been 7 in each of the previous two weeks, 
declined last week to 5, of which 2 occurred in Edinburgh, 
2 in Dundee, and1 in Glasgow. The death classed to 
small-pox was said to be a fatal case of chicken-pox in 
Leith. The deaths referred to acute diseases of the respira- 
tory in the eight towns, which had been 213 and 
181 in the preceding two weeks, further declined last week 
to 165, but exceeded the number in the corresponding 
of ne re by 5. The causes of 70, or nearly 12 per 
cent., of the deaths in the eight towns last week were 
not certified, 

HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 31°3 and 
362 per 1000 in the preceding two weeks, declined again to 
322 in the week ending Jon. 22nd. During the first three 
weeks of the current quarter the C2ath-rate in the city 
averaged 33°2; the mean rate -—— tle same period did not 
exceed 23°7 in Londou and 23'5 in Edinburgh. e 218 deaths 
in Dublin last week showed a decline of 27 from the number 
returned in the previous week, and included 4 which were re- 
ferred to scarlet fever, 6 to diarrhcea, one each to diphtheria, 
whooping-cougb, and “fever” (typhus, enteric, or simple), 
and not one either to small-pox or measles. Thus the deaths 
from these principal zymotic diseases, which had been 13 and 
21 in the previous two weeks, declined again last week to 


13; they were equal to an annual rate of 1°9 per 1000, 
the rates 


from the same diseases being 1°9 in London and 


4 
— i 
14 it 
had | 
last 
the | 
elder 
week 
occul 
On 
prin¢ 
rp 
Stap 
AI 
been 
Flee 
Fiee 
Kell 
the 
Surs 
Alfr 
| Mon 
Al 
Hon 
miss 
tinu 
Ist 
appe 
Hor 
Ri 
por is gr 
1 | 
| | 
| 
| 


PIS 


Tuer LANCET, 


THE UNIVERSITY OF LONDON AND ITS NEW REGULATIONS, 


[JAN, 29, 1887. 237 


14 in Edinburgh. The fatal cases of scarlet fever, which 
had been 6 and 8 in the preceding two weeks, declined 
last week to 4; and the deaths from diarrhea, fever, and 
whooping-cough also showed a decline from the numbers in 
the eding week. The deaths both of infants and of 
elderly persons were fewer than those in the previous 
week. Six inquest cases and 11 deaths from violence were 
registered; and 56, or more than 4 quarter, of the deaths 
occurred in The causes of near!) 
20 per cent., 0! e deaths istered duri eo Ww 


THE SERVICES. 


On the 20th inst. Surgeon-General J. Hendley, C.B., the 
principal medical officer at Aldershot, made the official half- 
yearly inspection of the Depdét (16th Division) Medical Staff 
: "pe, which paraded under the command of Surgeon-Major 

taples. 

ApMIRALTY.—Staff Surgeon Eugéne Victor de Méric has 
nes promoted to the rank of Fleet Surgeon in Her Majesty’s 

eet. 

The following appointments have been made:--Fleet Sur- 

Thomas H. Atkinson, to the Vernon; Fleet Surgeon 
leetwood Buckle to the Brilliant ; Staff Surgeon Solomon 
Kellett, to the Cordelia; Staff S m Herbert M. Ellis, to 
the Valorous; Staff Surgeon Valentine Duke, to the Calliope; 
Surgeon Alexander W. M‘Leod, to the Invincible; Surgeon 
Alfred Copley, to the Calliope; Surgeon A. M. Page, to the 
Monarch; and Surgeon G, Smith, to the Hercules. 

ARTILLERY VOLUNTEERS.—3rd Durham: Surgeon and 
Honorary Surgeon-Major Joseph Frain resigns his com- 
mission; also is permitted to retain his rank, and to con- 
tinue to wear the uniform of the corps on his retirement.— 
lst Kent: Acting Surgeon G. H. Harvey, M.B., resigns his 
appointment.—1st Worcestershire: Acting Surgeon Henry 
Horton resigns his appointment. 

VOLUNTRERS.—3ed Surrey: Surgeon G, R. Barnes 
is granted the honorary rank of Surgeon- Major. 


Correspondence, 
“* Audi alteram partem.” 


THE UNIVERSITY OF LONDON AND ITS NEW 
REGULATIONS. 
To the Editors of LANcEr. 

Srrs,—A recent regulation affecting the Intermediate 
Examination for the degree of Bachelor of Medicine has been 
issued by the University of London. As it is reasonably 
considered a hardship by many students who are preparing 
for the July examination, I desire to draw attention to it. 
The regulation (dated August Ist, 1886) is to come into force 
in July, 1887, and is as follows :— 

“ Candidates at the July examination shall be examined 
for a Pass or for Honours in each of the following subjects: 
(1) Anatomy, (2) Physiology and Histology, (3) Organic 
Chemistry ; (4) Materia Medica and Pharmaceutical 
Chemistry. Every candidate for the July examination, on 
sending in his name for the examination, must state whether 
he intends to compete for Honours in any subject or subjects. 
No candidate shall be allowed to take both the Pass and 
the Honours papers in the same subject; but every candi- 
date must take the Pass papers in thuse subjects in which 
he does not offer himself for Honours. A candidate who 
enters for but fails to obtain Honours in any subject may be 
recommended by the examiners for a Pass in that subject, 
if they are satisfied such a competent knowledge thereof as 
is required by the regulations for the Pass Examination, Xc.” 

The effect of this new regulation, as far as I have been 
able to gather, will be altogether to cut out many men 
deserving of Honours from the competition for Honours. 
Why? Because few medical students can afford to risk 
Tejection in any one subject which entails rejection on the 
whole examination. As it is, the curriculum is quite long 
enough ; they have not the time, money, or inclination to 
prolong it. Many of those, therefore, who might have com- 
peted for Honours under the old regulations will now rest 


content with taking the Pass papers only, and, having so 
decided, will lower their standard of work ae 
They will be supported in this course by a note appended to 
the above-quoted regulation, which reads thus :—‘ Candi- 
dates must bear in mind that the standard of attainment for 
the Honours Examination is much higher than that for the 
Pass Examination; and they should therefore exercise due 
caution in making their choice, to which they will be required 
to adhere” (the italics are mine). There appear to be two 
mage objects only to be attainec by the new regulations. 

he first, that the examiners may be saved a little trouble, 
which is, I fancy, scarcely a valid one; and the second, 
that those students who present themselves for the 
Intermediate M.B. Examination “in due course”—that. 
is to say, in two years after having passed the Prelimi- 
nary Scientific Examination—may be practically excluded 
from the competition for Honours, It is only reasonable to 
ask, if the University of London aims at restricting the 
competition for Honours in any subject to specialists in that 
subject, that such should be definitely stated in the regu- 
latiou.=, Specialists in even one of the four subjects of 
the Intermediate M.B, Examination are scarcely to be pro- 
duced, under ordinary circumstances, in two years at a 
medical school. 

I may mention, in passing, that a very general opinion 
appears to prevail that the whole system of competition for 
Honours at the University of London needs revision. At 
present there is nothing to indicate the relative standing in 
point of seniority of the competing candidates, and a man 
on his first attempt at an examination may be pitted in the 
Honours competition against, and beaten by, another several 
years his senior, who has tried the examination one or more 
times previously without success. Of the unfairness of the 
competition there will be no record: the result only will 


remain. 

As regards the new regulations at the Intermediate M.B. 
Examination, however, | think you will agree with me that 
they are scarcely likely to satisfy the prevailing wish for 
revision. They tend either to encourage men to postpone 
the examination and prolong their ante-clinical studies, or 
to lower their standard of work. They are not likely to add 
popularity to the University of London examinations, which 
are already not too — among students or teachers. 

am, Sirs, yours truly, 
Vincent D, Harris, M.D. Lond., F.R.C.P., 
Demonstrator of Physiology at St. Bartholomew’s Hospital. 
Wimpole street, Cavendish-square, Jan. 1887. 


THE PROPOSED JUBILEE HOSPITAL. 
To the Editors of Tus LANCET. 


Srrs,—The proposal to found another special hospital for 
the treatment of diseases of the throat, ear, skin, eye, 
rectum, Xc., is not likely to meet with general approval. 
There already exists in London a number of special hospitals. 
devoted to the treatment of these diseases, in addition to 
the facilities afforded by all the general hospitals. As a 
consequence, it is a notorious fact that many of the patients 
seeking relief at these special hospitals do not belong to the 
class of the indigent poor, for whose relief alone money is 
subscribed by the public. If, however, it is thought advisable 
to commemorate the Queen’s Jubilee Year by the foundation 
of a Queen’s Jubilee Hospital, there is of cases for 
which, it seems to me, hospital accommodation is required. 
I refer to cases of chronic but curable diseases, such as 
spinal abscess, diseases of joints, suppuration of joints, &c. 
Although cases of spinal abscess, especially in adults, were 
formerly practically incurable, we have now ample evidence 
that, if the cases are treated strictly aseptically from first 
to last, a very large proportion will recover completely. 
Unfortunately the time required for cure is long, on an 
average eight to ten months, and sometimes much longer, 
and this lengthy treatment can only be carried out. 
in exceptional cases and with great inconvenience in 
a general hospital. The aim of these hospitals isto do the 
greatest good to the greatest number, and if a considerable 
proportion of the beds is occupied for months by these 
chronic cases the efficiency of the institution is seri 
impaired, and cases oe urgent treatment have to be 
rejected for want of room. Hence one of two things usually 
h Either the cases are not admitted at all, the 


abscess is allowed to burst, and the patient ultimately loses 
his life from prolonged suppuration and its consequences ; 
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ARTERIAL PRESSURE.—TREATMENT OF THYROID CYSTS. 


(Jan. 29, 1887. 


or, if the patients are admitted, they are only kept in and 
treated aseptically till the discharge becomes slight, and 
then they are dismissed and relegated to the out-patient 
department. In most of these cases the whole benefit of 
the stay in hospital is undone, and the patient goes steadily 
down-hill. For, however efficient the apparatus employed 
to give support and fixation to the diseased part, the home 
surroundings and hygienic conditions are as a rule wretched, 
and the food unsuitable in quality and deficient in quantity, 
while the patient as soon as he is discharged from the 
hospital may have to earn his living. And more serious 
than these are the risks to the continuance of strict 
aseptic treatment : the patient finds it inconvenient to come 
to the hospital on the day he is told, and the dressings are 
left on too long, or he finds the wound uneasy or itchy, and 
takes off the dressings with the view of giving relief; or 
when he comes to the hospital, especially if it be a large 
hospital, his wound is not dressed by the surgeon or the 
house-surgeon, but, it may be, by some dresser who has had 
insufficient experience of antiseptic work. For one or 
other of these reasons, when a patient is dismissed from 
hospital before his wound is completely and thoroughly 
heale1, fermentation, as a rule, ultimately occurs, and he is 
very little better off than if he had never been taken in at all. 
lam constantly meeting with such cases, more especially in 
the case of children, where patients present themselves 
with septic and suppurating wounds who have been in 
other hospitals for some weeks, and have then been sent 
out to be treated as out-patients. Ido not at all mean to 
imply that this is any fault of the surgeon in charge of the 
case, or of the hospital at which it was treated; it results 
entirely from the fact that in a general hospital one cannot 
allow any a number of beds to be occupied for an 
indefinite time by the same cases. It is no exaggeration to 
say that there is a pressing necessity for an institution 
where patients, provided their diseases are curable, can be 
kept as long as is necessary and treated strictly aseptically, 
and that if such an institution existed many lives would 
be saved which are now lost. 

In speaking of spinal abscess it must not be supposed 
that I mean that that is the only or, indeed, the chief class 
of cases for which this sort of accommodation is ne ; 
it is equally required for other chronic but curable cases— 
as, for example, diseases of joints. The same remarks 
apply to advanced joint disease as to spinal abscess; and it 
may be added further that excision, which is not always 
good practice, would not be so often resorted to were it not 
that it is mecessary to shorten the stay of these cases in 
hospital. 

A great deal more might be said in support of this 
suggestion, but 1 think I have said enough to show why I 
hope that the energies of those who wish to promote a 
Queen’s Jubilee Hospital may be expended in the direc- 
tion which I have indicated, rather than on the foundation 
of a special hospital for which there is no public necessity. 

I remain, Sirs, yours faithfully, 
Welbeck-street, W., Jan. 22nd, 1887. W. Watson CHEYNE. 


THE TERM “SPAYING.” 
To the Editors of THR LANCET. 

Srrs,—I cannot say much in respect of your critical re- 
search on this subject if you believe, as certainly is asserted 
in your article in Tuk Lancer of to-day, that the word 
“castration” is the analogue in the male for “ spaying” in 
the female. It is not so; the proper word so to use is 
“gelding.” Both these terms mean the removal of the 
essential sexual organs of immature animals to prevent the 
access of sexual maturity, and they both mean the double 
operation, “Castration” has no such meaning, and it may 
be either single or double. To apply this term to removal 
of the uterine appendages, as is done by the Germans, is an 
error in classics, but otherwise not very objectionable. The 
word “ spaying” is, however, eminently objectionable, for it 
is entirely misleading. Whenever used, it at once conjures 
up the idea of masculine voice, the growth of a beard and 
other male peculiarities, as well as the loss of sexual appetite, 
not one of which is an incident in the complete after-history 
of a case of removal of the diseased uterine appendages 
from a mature woman. It is a term, therefore, which ought 


trenchantly point out, that it is one of reproach to the poor 
sufferers who have had to submit to it. There are many 
other and very strong objections to this unnecessary term 
which I have already — and need not repeat here. 
am, Sirs, yours truly, 
Birmingham, Jan. 22nd, 1887. Lawson Tarr. 


THE PETITION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS TO THE PRIVY 
COUNCIL. 

To the Editors of Tux LANCET. 


Srrs,—Without attempting at present to give a detailed 
analysis or a final summing up of the signatures to this 
memorial received by us, we may state that up to date we 
have over 4000 names of Members of the Royal College of 
Surgeons appended to it, and that each post still brings in 
pumbers of signatures in reply to our issue of copies of this 
petition. Already, therefore, you will see that our demand 
is most strongly backed up by Members of the College, and 
should have enormous weight with the Privy Council. Of 
course, however, we are still desirous of receiving additiona! 
names to add to the petition, though its success appears to 
us now assured. As our time is just now so much occupied 
in the reception and arrangement of these forms, perhaps 
you will excuse any further details for the present. 

We are, Sirs, your obedient servants, 
WarwWIcK STEELE, Secs. Assoc, 
Wm. Asuton ELLIs, of M.R.O.S. 


Jan. 26th, 1887. 


ARTERIAL PRESSURE, 
To the Editors of Tus LANCET. 

Sirs,—Dr. George Jobnson’s letter is satisfactory so far as 
it explains one possible form of blood pressure—that produced 
in the large elastic arteries from constriction of the minute 
arterioles. But this does not cover the whole ground. In 
the first place, I do not understand Dr. Brunton to refer 
exclusively to the large elastic arteries when he states that 
tension and pressure are synonymous terms. On the con- 
trary, I mnderstand this expression as a universal one, 
applicebie to all areas. Indeed, there are many passages 
where he distinctly implies so; as, for example, dilatation 
of the reual arterioles increasing the pressure inthem. Are 
we to suppose, when constrictive impulses travel along the 
vaso-motor nerves, that the peripheral ends of the arterial 
system are contracted, and the pressure in them lowered, 
while the more central parts are dilated, and have their 
pressure increased? If this is the correct reading, how are 
we to understand the following statement at page 231 :— 
“If the arterioles are made to contract, the pressure rises, 
but the increased pressure stimulates the vagus roots in the 
medulla.” Surely the vagus roots would be affected by the 
arterioles, whose ]Jumen is contracted and whose pressure is 
lowered ; certainly not by any large elastic artory, where 
only is the ure increased. 

I remain, Sirs, your obedient servant, 
East Greenwich, Jan. 25th, 1887. W. NICHOLSON. 


TREATMENT OF THYROID CYSTS. 
To the Editors of Tos LANCET. 

Srrs,—After reading a paper on the above subject at the 
Clinical Society on Jan. 14th, Dr. Felix Semon, who was 
present but did not take part in the discussion, mentioned 
to me that he thought someone had previously adopted the 
method of stitching the cyst wall to the skin; but as he 
could not give me more exact information without reference, 
he would write and tell me if it were so. The following 
information, to me quite new, which he was kind enough to 
communicate by letter, is so important that I feel I ought 
to ask you to give it publicity :—* I find on reference that 
the proposal was made, and acted upon, not less than thirt 
years ago by the younger Chelius (vide Chelius’ ‘ Handbu 
der Chirurgie,’ vol ii., p. 463, 1857), and that it has been 
referred to since with approbation Bardeleben and 
Liicke (in Pittra Billroth’s ‘ Chirurgie,’ d iii, Abth. i, 
‘ Dictionary urgery, vol. ii, p. 619).” 

1 am, Sirs, yours truly, 


not to be used, as well for the other reasen, which you so 


A. W. Mayo Rosson. 


Leeds, Jan. 25th, 1887. 
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MANCHESTER. 
(From our own Correspondent.) 


OWENS COLLEGE, 


For the third time within a comparatively short period 
the College has lost by a sudden and unexpected death one 
of the members of its teaching staff. On Friday night last 
Mr. W. H. Waters, M.A., the senior demonstrator with Pro- 
fessor Stirling in the physiological laboratory, died in bed 
from what appears to have been an epileptic seizure. He 
had been at work as usual at the College in the afternoon, 
and his death has come as a great shock to all connected 
therewith. During the interregnum between Dr. Gamgee 
and the appointment of Professor Stirling, Mr. Waters had 
entire charge of the physiological department, delivering 
the lectures and superintending the work of the laboratories. 
Hulme Hall (the new hall of residence for students) was 
opened this month, where at present thirty students can be 
accommodated. The sanitary arrangements of the buildin 
have received special care and attention, and the comfort o 
the students, both in their studies and their amusements, 
has been well cared for. Under the will of the late Mr. A. 
Hey wood, the College receives £10,000, which the donor 
desires shall be used, so far as the rules and regulations of 
the College will allow, for “the instruction of women and 
girls in the said College.” As years roll on, it may be fairly 
expected that the different colleges of the Victoria Univer- 
sity will become possessed of ample funds for carrying on 
the various branches of their work ; it has but recently been 
announced that Mr. Harrison of Liverpool has given £10,000 
to the Liverpool College to found a chair of Engineering 
there. The proposed application to the Government for a 
grant out of the Imperial exchequer on behalf of the Victcria 
University is receiving the support of most of the municipal 
bodies of this and adjoining counties, 

HOSPITALS, 

sae the hospitals, &c., benefited under Mr. Hey wood’s 
will St. Mary’s comes in for £200. This time the Royal 
Infirmary receives nothing. From a return published for 
the six months ending Dee. 3lst, it appears that the number 
of patients under treatment at the Infirmary and its allied 
branches, the Convalescent and Fever Hospitals, has been in 
considerable excess of those of the corresponding six months 
of the previous year. The largest increase has been at the 
Fever ospital, where 914 patients have been admitted, 
against 569 in the foregoing year, owing to the great 

prevalence of scarlet fever during the past Le months. At 
the three hospitals there has been a total increase of 713 
in-patients and 2790 out-patients. At the Infirmary no 

ial festivities were held at either Christmas or New 
ear tide, the authorities having apparently set their faces 
st anything of the sort during the last few years, 
ough formerly some very pleasant entertainments were 
got up at these seasons. At the Children’s Hospital, Pendle- 
bury, at the Ancoats, the Clinical, and the Royal Eye 

Hospitals, entertainments were much enjoyed; the inmates 

of the latter hospital were mainly indebted to its inde- 

fatigable chairman, Mr. Alderman Goldschmidt, for their 
evening’s feast and amusement. It is worthy of note how 
the various boards of guardians differ as to the supply of 
beer to the inmates of the workhouses at Christmas time ; 
in Salford and Manchester no beer was allowed, whilst at 

Withington and Prestwich the adults were supplied with a 

pint each. 

SOCIETIES. 


The annual meeting of the Medical Society disclosed a 
satisfactory condition of the Society's affairs. Both financially 
and numerically it is flourishing. A proposal was alluded 
to of attempting to raise funds for the erection of a building 
of its own for the purposes of library and of meetings, but 
at present this project is deferred, and, indeed, seeing how 
Well at present the Society is housed at the College, it would 
scarcely appear to be . Itseemstohave almost passed 
into an unwritten rule now that the president should hold 
office for two years, and in accordance therewith Mr. Hardie 
was re-elected for the ensuing year. The Pathological 
Society continues to increase and flourish, and a very plea- 
sant feature is the exchange of courtesies between this 


the case recently) of members from the two cities at each 
other’s meetings. The Medical Society might also well take 
a leaf out of its younger rival’s book in the provision at its 
meetings of tea and coffee prior to the commencement of 
business, 

Many of your readers will hear with regret of the ill- 
health of -Mr, Scott, the genial and obliging secretary of the 
Manchester and Salford Association and its allied societies. 
A testimonial from a number of his friends who appreciate 
his services in connexion with the above was recently 
presented to him, in the shape of a purse of £100. 

Manchester, Jan. 25th. 


BIRMINGHAM, 
(From our own Correspondent.) 


POST-GRADUATE LECTURES, 
Yer another series of advanced lectures is advertised ; this 
time under the auspices of the Medical Institute, on the 
subject of Bright’s Disease. No one can have any excuse 
for not becoming acquainted with the modern views 
embraced in these courses of lectures—that is, if he can find 
time to attend them. What with work and worry the busy 
practitioner generally has his hands pretty full, and however 
he may be disposed towards the attainment of knowledge, 
he may reasonably ask, “Which of the learned, with all 
his love, hath leisure to be wise?” 
A SUGGESTION FOR TEMPERANCE REFORMERS, 
A novel suggestion has been made by an enthusiastic. 
advocate of the temperance cause, the practical application. 
of which, could it becarried out, might probably be ee 
of some good. Ile says: let a certain number o' barmaids. 
from various public-bouses attend the casualty rooms of the. 
hospitals, on Saturday nights particularly; when they will 
see for themselves the effects of drink and degradation in 
some of its worst phases, They will doubtless be stirred to 
higher motives in refusing to supply more drink to those. 
who have evidently already had enough, and they will 
observe for themselves how missapplied in a given sense are. 
the philanthropy and benevolence of those whose charitable 
aid supports these institutions and provides the best educated 
professional men and intelligent nurses to administer aid, 
not to the poor and deserving, but mainly to the debauched 
and debased through drink. Such is charity in its widest. 
sense, and as such it knows no distinction between the 
thrifty and steady and the worst forms of social evils. 
Police-courts, on the other hand, take more note of human 
nature than charity. The contrast is worthy of attention. 
DILAPIDATED DWELLINGS, 

The so-called rookeries have ever been a subject of active 
condemnation on the part of the coroner, and a recent 
experience of his where the jury narrowly escaped tumbling 
through a rotten floor evoked a strong expression of regret. 
that such tenements should be allowed to exist in crowded 
towns, where risks to life and limb, to say nothing of com- 
fort, were so often conspicuous, Another oft-repeated and. 
wise admonition on the part of the coroner will bear 
repetition—the treatment o! 

FAINTING AND SYNCOPE. 

The common practice of raising fainting persons to # 
sitting or upright position is often suflicient to destroy the 
spark of life which remains, The death of an e t 
statesman a short time ago gave opportunity to the coroner 
for emphasising this fact, and of pointing out how much 
more reasonable and sound it is to keep such in the 
prone position while restoratives and local means are adopted 
to enable them, if possible, to regain consciousness. Though 
inquiring into the cause of the appearance of the “shadow 
feared by man,” the coroner is not unmindful that its 
advent is often preventab'e, and a due regard to the welfare 
of the living prompts him to give sage admonition as the re- 
sult of his own experience of some frequent causes’ of death. 

Birmingham, Jan, 27th. 


Tue annual meeting in connexion with the Newton 


Society and that of Liverpool by the attendance (as has been 


Cottage Hospital and Dispensary was held on the 20th inst. 
| when favourable reports were presented. P 
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NORTHERN COUNTIES NOTES.—EDINBURGH, 


(JAN, 29, 1887, 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


CURIOUS CASE: ACCIDENT INSURANCE, 
A curious case, bearing on accident insurance and the 
legal and medical definition of an accident, has ‘just been 
tried before before Mr. Justice Cave at the Newcastle Assizes. 
The widow of a late hotel proprietor brought an action 
against the Northern Accident Insurance Company to recover 
£1000 due upon an ordinary policy in the company. The 
deceased, it was shown, was a healthy man, but two or 
three years ago he had suffered from diabetes, from 
which he had recovered, and it had nothing to do with 
his death. He was not, as far as was known, suffer- 
ing from any disease at the time of his death. It appears 
that in ay, 1886, he was in his bedroom alone, 
and while cutting his curn the knife slipped and cut 
his foot. The wound was painful, but the deceased did 
not consider it serious, and after five days of domestic 
treatment the foot got into such a state that medical 
assistance was called in, blood-poisoning set in, and 
death ensued, Evideace was called to show that death was 
caused by the accident named. His widow was not aware 
that at the time of his death he was insured in the company, 
and when the policy was found the claim was sent in. The 
defence was that death arose from mortification caused by 
diabetes, and that no notice of claim was sent in within 
the time specified in the policy; but the judge overruled 
this, saying that “this was a ground for a counter claim 
only.” Mr. Justice Cave, in giving judgment, said “ he had 
come to the conclusion that the cut on the foot which was 
spoken of did lead to the production of the sore, which 
nerated into gangrene and produced blood-poisoning, 
and so death. Deceased’s actual health was not so robust as 
that of some men; it seemed to him impossible to say 
that the diabetes alone could be said to have so contributed 
to his death, but that the injury alone could not have so 
contributed within the meaning of the policy it was also 
impossible to say. No doubt he was a man of irregular 
habits, but to go so far as to say he was intemperate was 
another matter. If insurance companies did not intend to 
be liable in these cases, they must at once introduce some 
conditions to strike at them.” His lordship gave a verdict 
for the plaintiff for £1000, but as the case was one fairly 
admitting of argument and discussion, he consented to stay 
execution on £1150 being paid into court. 


SOUTH SHIELDS VOLUNTEER LIFE BRIGADE, 


The Volunteer Life Brigade of South Shields is well 
known for its deeds of mercy and of daring in connexion 
with shipwrecks at the mouth of the Tyne. The Newcastle 
Daily Chronicle, in an appreciative article, mentions that 
since the formation of the brigade 180 persons have been 
rescued by means of the rocket apparatus, and adds that 
during its existence the brigade has been honoured with 
the services of an honorary surgeon. The first gentleman 
who held the appointment was the late Dr. Stokoe, and he 
has been su ed by Dr. J. R. Crease, who has since been 
unanimously elected annually, It may be mentioned that the 
appointment of surgeons to the brigade entails services of 
the most arduous nature and exposure to the very worst 
weather, for it is only at such times that medical services 
are needed. 

BOROUGH OF TYNEMOUTH INFIRMARY. 


It is now stated that the foundation-stone of the new 
building is fixed to be laid on the Jubilee day in June next, 
on land presented by the Duke of Northumberland. The 
building fund was ned only a month ago by a donation 
of 200 guineas from Ar. R. 8. Donkin, the borough member, 
and it was much augmented by an Art and Industrial 
Exhibition held at Tynemouth about the same time. 


NEWCASTLE INFIRMARY. 

Owing to the length of my letter last week, I was unable 
to give ) 0.1 the recommendations of the special committee as 
to the future election of the honorary medical staff, and which 
will be duly appreciated by candidates :—“ They desire to 
call attention to the very unsatisfactory method under 
which the election of the honorary medical staff is con- 


dependent on their skill as canvassers or the number of 

rsonal friends who canvass forthem. This must always 
G the case when success depends upon securing a majority 
of the votes of a large body of subscribers who know little 
of the fitness of the applicants. The committee therefore 
recommend that in future all elections to vacant posts at 
the infirmary be placed in the hands of a committee of 
selection. Such committee might be the house committee 
or a special committee appointed for that purpose.” 
Newcastle-on-Tyne, Jan. 24th. 


—_ 


EDINBURGH. 
(From our own Correspondent.) 


DR. CLOUSTON ON SELF-CONTROL. 

Last week Dr. T.S. Clouston, Lecturer on Mental Diseases 
in the University, delivered an address on Science and 
Self-Control, under the auspices of the University White 
Cross Society. Viewing the subject from a purely scientific 
standpoint, and in the light of his large experience, the 
lecturer traced the relation of the reproductive functions to 
the general activities of the human economy in the various 
stages of life. The developmental phases of the question 
occupied the greater part ot the address, and it was demon- 
strated in a most interesting way, from the evolutionary 
point of view, that the premature expenditure of en 
in that direction results in racial deterioration, if not 
extinction. Numerous illustrations from the history of 
human and animal races were cited to show the wise 
checks and penalties ordained by Nature’s laws for the 
preservation and elevation of her types. Dr. Clouston also 
stated a physiological law of the transformation of vital 
energy, accurately corresponding to that of the physicist, 
showing that the various physiological activities of man 
are correlative to, and to a great extent substitutional 
for, one another; the substitution of one form for any other 
less adapted to normal existence in its several phases being 
carried out by the will of the individual appropriately 
directed, or by the exigencies of his environment. This law 
of the conservation and transformation of vital energy was 
illustrated by reference to the very specialised manifesta- 
tions of human activity produced by particular combina- 
tions of natural or fortuitous surroundings. The lecturer 
shortly and aptly pointed the moral to be derived from the 
scientific — thus established. In addressing an 
audience of undergraduates, who in their turn must become 
the teachers and exemplifiers of healthy living, wherever 
their lives may be spent, he laid stress upon the importance 
of a due balance between the various forms of vital activity 
in human life, and showed how the possession of self-control 
supplied the only key to its attainment. Professor Chiene, 
who occupied the chair, warmly coinctded in Dr. Clouston’s 
views, and hoped that the able expression of them to which 
he had listened would be rendered permanently and widely 
useful by the publication of the address; a hope also ex- 
pressed by Professor Calderwood, who supported the pro- 
posal of a vote of thanks to the lecturer. 


EDINBURGH UNIVERSITY COURT. 
At arecent meeting the Court adopted a minute express 
ing the deep sorrow and the great loss occasioned to the 
University by the death of Lord Iddesleigh, and directed 
that a copy of the minute should be sent to the family of 
the deceased earl. Lord Balfour of Burleigh was appointed 
one of the curators of patronage of the University for a term 
of three years. A number of appointments to examiner- 
ships in the Medical Faculty were then made. In Materia 
Medica, Dr. C. D. F. of London was in the 
room of Dr. Murrell ; in Physiology, Dr. Noél-Paten takes the 
place of Dr. Caton; in Pathology, Dr. Sims Woodhead suc- 
ceeds Dr. Sidney Coupland; in Surgery, Dr.James D. Gillespie 
has been succeeded by Mr. Watson Cheyne; and in Clinical 
Medicine, Dr. Byrom Bramwell by Dr. J. D. Affeek. These 
appointments are for a period of one year, but their occupants 
are eligible for re-election annually till a term of five years 
has been completed ; and it is customary for them to retain 
office for that length of time, The University Court also 
ised the courses on Pathology and Practical Pat hology 


ducted. On the skill of these tlemen the reputation and 
efficiency of the yet their election is 


held by Dr. Alexander Bruce as qualifying courses in 
University medical curriculum; and a similar recognition 


sere. 
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was continued in the case of Dr, Peter Young’s lectures on 
Midwifery, on his removal to new class-rooms. 


PROPOSED CONVALESCENT HOME FOR FEVER PATIENTS. 

A proposition is at present under consideration by the 
city authorities as to whether they cannot establish a 
convalescent home for patients treated in the city fever 
hospital, At present there are frequent cages of patients 
leaving the fever hospital recovered only so far as an early 
stage of convalescence, and it is felt that could care and 
good nursing be extended to these for a somewhat longer 
period, away from tle fever wards, it would greatly 
enhance the usefulness of the institution, ‘The City 
Assessor is to be consulted on the question. 

Edinburgh, Jan. 25th. 


DUBLIN, 
(From our own Correspondent.) 


DEATHS OF EMINENT MEDICAL MEN IN DUBLIN, 

WirntN the last few days two well-known practitioners 
have been taken away. One of these, Dr. Denham, an 
ex-president of the Royal College of Surgeons in Ireland, 
had for some years retired from practice; but Dr. Henry 
Kennedy, who succumbed on Monday last, was in active 
practice until his last illness. I trust next week to be able 
to refer at greater length to the last-named gentleman, 
whose loss is deeply regretted by a large circle of friends. 

ACADEMY OF MEDICINE IN IRELAND. 

At the last meeting of the Surgical Section of the 
Acacemy, Mr. Henry Fitzgibbon read a very interesting 
paper on a case of Trephining for Mastoid Di , With 
Paralysis and Aphasia. The patient recovered perfectly, 
although before the operation death was imminent. In the 
discussion which ensued. M1. Wheeler, who recommended 
the procedure in 1883, stated that by this ration the 


tympanum, mastoid cells, dura mater, and temporo- 
sphenoidal 


lobe were successively exposed. 


BRITISH MEDICAL ASSOCIATION, 


The annual meeting of the Dublin branch will take place 
on Thursday, the 27th inst., when the following motions 
will be brought forward: “That the Council be requested 
to take such steps as may be necessary to bring before the 
various teaching bodies in Dublin the necessity of providing 
systematic instruction in pathology.” “That quarterly 
meetings of the branch are essential for ing on the 
work of the Association.” A paper will also be read on 
“Medical and Hospital Reform in Dublin.” 


INQUIRY AT MERCER’S HOSPITAL, DUBLIN. 

The Corporation inquiry into the alleged ill-treatment of 
the patient Farrell, in Mercer’s Hospital, closed on Saturday. 
The committee came to the unanimous conclusion that 
Farrell had received proper care; that he had been supplied 
with proper food during hisillness. They considered that the 
conduct of the matron was justified throughout, and that 
Mr. Newcomen’s conduct to her was unjustifiable; that 
Farrell had not been ill-treated, and that he received the 
most anxious care and attention from Dr. Kennedy. The 
committees further report that on Aug. 4th Farrell’s con- 
dition made it probable that he might at any moment be 
seized with xysms of homicidal or suicidal mania, and 
that he should therefore be put under proper restraint. With 
reference to the conduct of the matron, the committee were 
of opinion that there was tenon | no evidence that she 
had neglected her duties, but, on the contrary, abundant 
proof that she had discharged them efficiently. The com- 
mittee finally report that in their belief the allegations 
made against the institution originated in a concurrence 
of trivial circumstances, and that the management of the 
hospital was effective and humane. 


DUBLIN HOSPITAL SUNDAY FUND. 

I regret to state that the collections made in aid of this 
excellent charity on the 14th of last November show a 
decided falling off as compared with the previous year. 
In 1885 the amount obtained came to £4468 5s, 8d., and 
last year to £4158 Os. 3d., or a decrease of £310 5s. 5d. It 


must, however, be stated that the collection in 1885 was the 
highest obtained since the fund was organised. It may be 
interesting to add that the total amount collected since 1874 
amounts to £50,058 6s. 2d. 


BITE FROM A MAD FOX. 


Lord Doneraile, of Doneraile Court, noe | Cork, and his 
coachman were recently bitten by a tame fox, which was 
affected with rabies, Although his lordship had on his 
gloves at the time, yet it has been thought better to take 
every precaution, and he and the coachman have proceeded 
to Paris, to be placed under the care of Prof. Pasteur. 


The death is reported at an advanced age of Dr. O'Connell, 
of Kilmallock. The deceased at one time was a surgeon in 
the British 

John Bryan, M.D., of Pettigo, has been placed on the Com- 
mission of the Peace for the County of Donegal. 

Dublin, Jan. 25th. 


PARIS. 
(From our own Correspondent, 


THE DISCUSSION ON RABIES. 

Tue discussion on rabies was resumed on the 18th inst., 
the interest in the question being so great that it was difli- 
cult to obtain standing-room even in the passages. M. Peter 
read particulars of two new cases, communicated to him 
since the last meeting, in which death had taken place 
from the paralytic form of rabies after the intensive 
inoculations. A stonemason and his son were bitten on 
Nov. 3rd by a mad dog, and were treated in Paris fro. the 
7th to the 21st of the same month, On Dec, 2nd the father 
was seized with violent pains at the seats of the inoculations 
in the head, the loins, and the limbs, and with general 
prostration. On Dec. 7th he had complete paraplegia with 
anesthesia, or rather painful analgesia, as the pains were 
still felt in the limbs. There was no difficulty of degluti- 
tion, delirium, or convulsion, but slight hallucinations of 
hearing the day before his death, which took place on the 
8th. These cases of paralytic rabies continue to occur, said 
M. Peter, and yet the aleve of the intensive method 
still ignore its dangers. The cases are explained away either 
by the doctrine of limitation or by attributing the death to 
some pathological condition, such as uremia. The child, 
who was said to have died from urwmia, had not even had 
his play interfered with by the headache that always pre- 
cedes a fatal termination. He had had neither mere agp 
coma, nor delirium. He had had dyspncea ard difficulty 
deglutition, symptoms referable to the pneumogastric and 
gloseo pharyngeal nerves ; and these, it must be recollected, 

ve their origin in the of the nervous centres affected 
in rabies. The death of the man at Constantine had not 
been put down to uremia, but no one knew exactly what 
he had died of. In the six cases brought forward the 
incubation had been from thirty-six to thirty-nine days, 
and death had occurred from whereas i 
rabies occurs after forty days, and isconvulsive. M. Brouardel 
had quoted M. Von Frisch. It should be known that the 
Viennese Professor of Bacteriology had been sent to Paris 
on behalf of a committee of ladies interested in Pasteur’s 
experiments, and that his sympathies were all in favour of 
the method; but when asked on his return what was his 
im ion, he replied diplomatically, “I think that it is 
well to continue the investigation.” The first ten con- 
clusions of his report of his su uent experiments were 
favourable to M. Vasteur’s method, and were quoud by 
M, Brouardel in his last communication to the Academy ; 
but the other six conclusions were absolutely condemnatory 
of it (see Tok Lancet, p. 50), Consequently, both clinicaiy 
and experimentally, the intensive method was dangerous— 
unlike the first method, which, if inefficacious, was at least 
harmless. As long as Pasteur’s experiments remained 
purely physiological, they deserved the greatest praise and 
admiration; but the line must be drawn at the point where 
they are applied to human medicine. The anti-rabic 
inoculations originated in the following conception: Was 
it not possible to prevent the ulterior ap of rabies 

inoculation during its incubation with an attenuated 
had already been obtained for 
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other diseases? For his previous attenuated viruses 
M. Pasteur had made microbic cultures in bouillon, the 
attenuation being obtained by the action of oxygen through 
time. But this method was not applicable to rabies, the 
microbe of which was unknown. The ingenious idea oc- 
curred to him of passing the virus through a succession of 
living organisms, and it was found that the virulence of 
the monkey vaccine, so obtained, was attenuated, whereas 
that of the rabbit wasintensified. This intensified virus was 
found to be attenuable by exposure to air, and M. Pasteur was 
able to obtain a series of decreasingly virulent viruses, the 
progressive inoculation of which, beginning with the weakest, 
prevented the appearance of rabies after infection with the 
most virulent. Thanks to this “Mithridatisation,” a dog 
could be made refractory to rabies,and, what was even more 
extraordinary, a dog already bitten could also be rendered 
incapable ot developing the disease. At this juncture a 
young man who had badly bitten by a mad dog 
(J. Meister) offered to make a trial of the method. The case 
was delicate, but, after consultation with MM. Vulpian and 
Grancher, the treatment was applied, and four months later 
the result was made known to the scientific world, and it 
was proclaimed by M. Vulpian that a certain remedy had 
been found for hydrophobia. What had been the results 
of the method during the last year? In his article upon 
“Rabies” in the Encyclopedic Dictionary, M. Brouardel 
gave thirty as the average annual mortality for twenty- 
seven yearsin France. This was exactly thenumber of deat 

for the last year—sixteen not inoculated, fourteen inoculated. 
After a fresh protest against the intensive method, M. Peter 
said: “I must be moved by a profound conviction to 
come here to discuss a treatment that has been adopted by 
the most eminent representatives of Frenci medicine, and 
so risk my popularity and the sympathy of the Academy, 
which I prize above all. If I do so, it is because the new 
method seems to me not only dangerous, but rash, and 
I cannot help saying to M. Vulpian, a2 propos of his enthu- 
siastic speech at the Academy of Sciences, ‘What! you, an 
experienced physician, anc a member of the Academy, did 
not understand that a single case proves nothing in thera- 
peutics! You could not see that the patient had the same 
five chances out of six that we all have of escaping rabies 


after a bite from a maddog! Why proclaim with enthusiasm 
what should have been made the subject of sober examina- 


tion? Why conclude so hastily from the laboratory to 
clinical application? An eminent physician like you 
should have dissuaded rather than encouraged M. Pas- 
teur, and I do not hesitate to declare that the words 
pronounced by M. Vulpian might compromise the Academy 
of Sciences, M. Pasteur, and M, Vulpian himself.’ ” 

M. Vulpian, who was received with applause, said that he 
was proud of what he had done on the day he pronounced 
the words alluded to by M. Peter, and that he was pre- 
ay to repeat them to-day. Nothing could be grander 

rom a humanitarian point of view than M. Pasteur’s work, 
and it was a pity that M. Peter had chosen the hour when 
he was absent through illness to make his attack. “What 
can be M. Peter's object? Surely not to prove that the 
method had sometimes been unsuccessful. That has been 
admitted by M. Pasteur himself. M. Peter has accused 
M. Pasteur of concealing facts, This is untrue. In each of 
his statistics the rare failures have always been mentioned. 
M. Peter relies upon the statistics to show that the method 
is inefficacious ; but all those who have examined them 
without bias have recognised that they afford a striking 
proof of the preservative value of the method. He endea- 
vours also to show that the intensive method is dangerous. 
Stripping his language of all artifice, M. Peter in reality 
accuses M. Pasteur and all his assistants not only of a grave 
error, but even of involuntary homicide. His propositions 
may be formulated as follows: (1) M. Pasteur’s anti-rabic 
method is dangerous, as it may communicate rabies to those 
who are so treated. (2) The method is ineflicacious. To 
ane that the anti-rabic method is dangerous, M. Peter has 

rought forward a small number of cases where death, 
according to him, is attributable to what he terms the 
“collaboration’ of the two viruses forming, to use his own 
expression, the canino-experimental virus. As regards the 
cases seen in England, the certificate of death of Wilde sent 
to M. Pasteur is formal, indicating pulmonary disease as the 
cause. The cause of death in the case of Smith is more 
obscure, but until Mr. Horsley’s report is published it should 
not be brought into the discussion. In the observations that 
have been obtained at home (in France) M. Peter has noted the 


occurrence of general fatigue (courbature) in the patient asa 
proof that the materies morbi was derived from the rabbit. 
But where did M. Peter recognise this fatigue in rabbits? 
and by what feat of imagination can he see in the fatigue of 
the patient the proof of rabbit-derived infection? The pains 
at the seat of the inoculations have no diagnostic value, 
All sorts of sensations may occur after inoculation, and it is 
possible that, with the ie ey of rabies, any existing 
wound may betome painful. If we knew more about this 
disease—if, for instance, we knew for certain that rabies 
never occurred in a paralytic form in man—the paralytic 
symptoms adduced by M. Peter would have more import- 
ance. But this is not the case. Not only is it probable that 
the paralytic form of rabies will soon become a recognised 
variety, but it has even been described in a Paris thesis 
published before the application of M. Pasteur’s intensive 
method, and consequently written without partiality. Van 
Swieten also quotes a case which occurred in 1684, and 
which is reported in the Philosophical Transactions by Dr. 
Roger Howman,.” M. Vulpian read several observations of 
the kind, and added that “ we cannot, without committing a 
grave mistake, attribute the paralytic symptoms of rabies 
occurring in those who have been submitted to the inten- 
sive treatment to the effect of the rabbit virus. The rabbit- 
derived virus, indeed, does not always give rise to paralytic 
symptoms; in the dog so infected the rabies is of the 
furious kind. To return now to M. Peter's assertion that 
the method is inefficacious and irrational, having failed 
‘lamentably. How can we lay down the law in such 
matters? This is not a question of theory, but of fact. 
M. Peter knows as well as anyone that the over- 
whelming proofs he speaks of do not exist. He 
bases his examination of the results upon an old statis- 
tical return of the number of deaths occurring annually 
in France from rabies, from which it would appear 
that, notwithstanding the preventive inoculations, the 
mortality remains the same. But these statistics are 
perfectly unreliable, and when quoted by M. Brouardel, 
the remark was added that the mortality was no doubt 
much greater than appeared. It has been pointed out 
repeatedly that fourteen cases have died after inoculation, 
and that sixteen deaths have occurred in individuals who 
have not undergone the preventive treatment. Adding the 
two together the mortality has been the same as the average 
—that is to say, thirty deaths in all, and it has been concluded 
by a comparison of the numbers of deaths that the chances 
were only as sixteen to fourteen in favour of the inoculated. 
But the truth is, the vast mejority of those bitten have 
submitted to inoculation, and the fourteen deaths have 
occurred in 1726 cases, giving a mortality of less than 
1 per cent., whereas the sirteen fatal terminations have 
occurred in a small minority, probably not more than a 
hundred cases, and give a mortality of 16 per cent. 
which is about the average mortality from rabies after dog- 
bite. Taking this figure, 16 per cent., as the basis of our 
calculation, of the 1726 persons treated, by M. Pasteur 
276 would have died. Subtracting those who were not 
saved by his method, there remains 262 persons who owe 
their lives to M. Pasteur. And this is the lamentable 
failure of which M. Peter speaks! M. Peter’s objections 
stand — no solid foundation, and they are without 
value. e method of M. Pasteur is entirely free from 
canger, and nearly always preserves from rabies. It is 
successful even in an unhoped-for d ” M. Vulpian, 
whose Ly was received with enthusiastic applause, was 
followed by M. Brouardel, who went over much the same 
ground, He read passages from the observations of Van 
Swieten, and quoted from the thesis of Dr. Roux to show 
that there was a paralytic form of rabies in man. He 
maintained also that there could be no question as to the 
value of inoculation as a criterion of rabies in obscure cases. 
M. Peter’s attempt to discredit its certitude was useless, the 
results obtained by this means of investigation having been 
uniformly constant. 

The Semaine Médicale of the 19th inst. publishes the 
account of a conversation on M. Peter's communication 
between M. von Frisch and its Vienna correspondent. 
Professor von Frisch says M. Peter is wrong in conclud 
that the cases he has brought forward died of rabbit-deriv 
disease. The laboratory virus does not always give rise to 
a paralytic rabies, and the only proof that death had been 
caused by the inoculations would be the production of the 
dog, for whose bite the treatment had been undertaken, In 
a state of health. Since the publication of the results of his 
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first experiment M. von Frisch finds that “dogs which have | tentions. The last three subscription lists have brought in 

been treated by the intensive method without previous in- | 129,000 francs. ve 

fection with street-rabies have invariably succumbed.” The following statistical account was distributed to the 
The Pasteur Institute has lost nothing by M. Peter's con- | members of the Academy :— 


General Statistical Account of French and Foreign Patients treated at the Pasteur Institute up to December 31st, 1886, 


( Persons bitten by animals known to have been rabid, either by experi- 
mental or veterinary observation : 


Persons bitten and treated 
ths wen 


Dea’ ose oe eve 
Mortality ese eee ooo eee ove Persons bitten by animals suspected of rabies 


518 
038% 


Statistics of French and Algerian Patients treated up to December 31st, 1886, 


( Persons bitten by animals known to have been rabid either by experi- 
mental p: or veterinary observation : 


Persons bitten and treated 


Persons bitten by animals suspected of rabies : 


Statistics of Bites about the Head and Face. Comparison of the Simple and Intensive Treatments. 
French and foreigners bitten and treated oo Bites about Head and Face. 
Deaths Persons bitten by animals known to have been rabid either by experi- 
Mortality ... mental proot or veterinary observation : 
Persons bitten by animals known to have been rabid either by experi- French and foreigners bitten and treated 


veterinary : Simple treatment 
ose one 186 | Deaths ess ove 


9 Mortality ... 
4°68% Intensive treatment 
Deaths ... 

28 Mortality ... 

1 
357% 
Statistics of Persons Bitten by Rabid Wolves. 

Three of these deaths occurred during the treatment. They are, however, comprised in the return, and count in the percentage. 


Persons who have Died after Treatment. 


Persons bitten by animals suspected of rabies : 


French, Foreigners, 
q , Lagut, vier, Clédiére, Peytel, Ledue, 5 ee a, Russian ; Gagou, Roumanian ; Zotoff, Russian ; Nyasnikoff, 
PR Jansen, Grand, Sodini, , Russian; Glutza, Roumanian; Lecudet, Dutch; Nikif Russian ; 
Née, Gérard | Guardia Ribes, Spaniard ; Pita, Spaniard; Requego, Spaniard ; Berqui, 
Note.—Pelletierand Moermann came for treatment thirty-five days after — ; Collinge, English ; Smith, English. 


the bite. ] Yote.—Ivanowa was seized with symptoms six days after treatment ; 
Persons treated who have died of different Diseases. u the day after the end of the treatment ; Nikiforoff came a month 
ingitis (Dr. G d); Duresset, movary disease | 


Gago' 
Christin, 1 after the bite ; Requego thirty-four days after the bite. These count in 
(Dr.Yot) ; Rouyer, uremia (report of Dr. Brouardel) ; Kéveillac, 


the 
Note.—Goriot’s case (a recent one) will figure in the 1887 statistics, Person treated dying of other Disease. 
death having occurred on January 16th. Wilde, Arthur, pulmonary disease (Dr. Foote). 


| 
in 1885 there was thus in the preceding four years a pro- 
FLORENCE. gressive diminution. For the same quinquennium the 
(From our own Correspondent.) mortality from every cause was 23'292, which (the typhoid 
—_ deaths being 811) gives 34°8 victims to this disease per 1000. 
For the present in Italy Florence is the centre of sanitary | The population of Florence re to the census of 1881 


teres A against ity | beiug 169,001, there were in every 10,000 inhabitants 9 6 deaths. 
interest, owing to the charges brought ar apay from typhoid—i.e., less than one per 1000 yearly. In fact, the 


by non-medical correspondents in influential journals. In 419i mean of deaths from this cause was 162—that is to say, 
the first quarter of 1886 there were, it seems, fifty-one | 135 per month. It is therefore manifest that the mortality 
deaths from typhoid and five from diphtheria; whereupon of the first quarter of 1886 ought to have been 40°5, but that 
the foreign visitor was loudly warned to keep outside her | it was 51 by one of those accidental variations common to 
gates until her municipality had purged her of the disease- every fact in nature, to be compensated by an opposite 
producing causes. The Societa d’Igiene, however, has just | variation, as indeed happened in the quarter immediately 
issued a report which proves Florence to have a lower | following, when the mortality from same cause was 
death-rate than any het Italian town of approximate only 32. 

size; and that, as to typhoid, she ranks ninth among the! Another point. _ That the importance attached to the 
thirteen great Italian cities in mortality from that disease. | deaths from typhoid is pec ~ span is shown by the fact. 
The document is a carefully compiled one, and is signed by that in the necrological tables typhoid appears among the 
the President of the Society, Dr. Paoli, by the two Vice- | other causes of death as occupying only the eleventh piace, 
Presidents, Drs. Faralli and Fenzi, and by six other office- the order of sequence being this:—-1, pulmonary phthisis ; 
bearers, well known in the medico-statistical world. A few 2, inflammation of the respiratory organs; 3, organic affec- 
extracts may be useful to those of your readers who are tions of the heart and great vessels; 4, marasmus and the 
asked (as is usual at this season) how far this or that Italian | varieties of tabes; 5, determinate causes and others; 6, 
town is safe for the English sojourner. cerebral apoplexy ; 7, cancerous cachexia ; 8, pulmo 

In the quinquennium 1881-85 Florence had 811 deaths | catarrh ; 9, enteritis and peritonitis ; 10, meningitis 

from typhoid, thus distributed: 202 deaths in 1881; 166 | encephalitis; 11, typhoid ever. Moreover, it is necessary 
in 1882; 152 in 1883; 112 in 1884; and 179 in 1885. Except to distinguish, in total number of deathe, those victims 
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who, having come to be cured in Florentine hospitals of 
s contracted in the outlying communes, have died in 
these hospitals. In the fifty-three months from July Ist, 1882, 
to Nov. 30th, 1886, out of 711 deaths from typhoid, 566 were 
of persons belonging to the commune of Florence, and 145 
rather more than one-fourth) were of the other category. 
ith this legitimate deduction the deaths would be reduced 
to the much: smaller mean of 128 perannum, and the mortality 
among the resident citizens would descend to 7°57 per 10,0000f 
the population yearly. Without this deduction, Florence still 
ranks only as ninth in mortality from typhoid, after Bari, 
Catania, Brescia, Leghorn, Palermo, Messina, Turin, and 
Milan ; her death-rate from this cause being almost equalled 
that of Naples, and slightly higher than that of Rome, 
enoa, and Venice. 

Yet another point, The observations on the mortality 
from typhoid made during the last six years have proved 
that there is no true centre of typhoid infection in Florence, 
the deaths having occurred in quarters of the city quite 
distinct and wide apart. With very few exceptions the 
malady has numbered its victims by preference, and almost 
exclusively among the very lowest in the social scale, who 
herd or huddle together in wretched habitations, whose 
life is a struggle with bad or insufficient food, foul 
air, scanty clothing, and neglect of every sanitary law. 
The Florence in which the English-speaking visitors con- 
gregate the new Florence extending from the feet of the 

lline di Majano, di San Domenico e del Pelegrino, up to 
band sey Viali, which separate it from the old city—offers 
hardly a case of typhoid to the statistician. 

Finally, from the quite recent official publication of the 
Minister of Agriculture and Commerce it appears that at 
the end of 1885 the population of the Italian kingdom was 
29,699,785, out of which in that year there were 737,217 
deaths, which gives the proportion of 26506 deaths per 
10,000 of the inhabitants, or 26°50 per 1000. In Florence 
in the same year there were 4625 deaths, from which, 
deducting 720 as not ae to the commune, there 
remain 3905. The population of the city up to that date 
being 175,063, the proportion of deaths that year was 
225°64 per 10,000 inhabitants, or 22°36 per 1000—notably, 
therefore, lower than the general mean of the kingdom. 
To improve this state of things (relatively satisfactory as it 
is), the municipality will shortly put in practice new and 
extensive sanitary measures, chief among which is the 
daily flushing of the city drains, while the Societa d’Igiene 
has appointed a commission, in concert with the great body 
of the practitioners, to examine the causes of typhoid at 
their source, and to aid the municipality in removing them. 

Diphtheria, it is added, since the epidemic of fifteen years 
ago, has hardly been known in Florence. 

Florence, Jan. 15th. 


NEW YORK. 
(From our own Correspondent.) 


JOHN P. GRAY, M.D,, LL.D, 

Tue death of Dr. Gray, superintendent of the New York 
State Lunatic Asylum, creates a vacancy among the alienists 
of| this country which ‘will not soon be filled. For over 
thirty years he stood in the front rank in his specialty. He 
made the asylum at Utica famous as a school in which were 
trained many of the more prominent asylum superintendents 
of this State. His own fame culminated in the trial of 
Guiteau, the assassin of President Garfield, when he appeared 
as the Government expert, and by his testimony as to the 
prisoner’s sanity exercised so powerful an influence that 
prompt conviction followed. Dr. Gray was a man of massive 
physical as well as mental form and force, and while an 
autocrat in his field of labour, he was a most geniai 
Christian gentleman, overflowing with sympathy for human 
suffering. Dr. G. Alder Blumer, the first assistant physician 
of the asylum, has been appointed Dr. Gray's successor. 
Dr. Blumer is of English birth, but was educated in this 
country, and has been on the staff of the asylum seven 
years, 


QUARANTINE AT NEW YORK, 
The quarantine of New York, always the most efficient in 
this country, has undergone marked improvements during 
the year. tention as a quarantine measure has yielded 


to sanitary cleanliness and freedom from contagious diseases, 
So thoroughly has the health officer impressed upon the 
masters of vessels that cleanliness of their ships and healthi- 
ness of crew and passengers will be his test of their right 
to pass quarantine, that during the past year not a pound of 
cargo has been discharged in quarantine, nor has there been 
longer detention than was needful to make the 
examinations. This is an entirely new experience in the 
management of quarantine with us, and is undoubtedly the 
beginning of a new era in the history of this old, cumber- 
some, and ineffectual method of preventing the introduction 
of foreign pestilences into our ports. 
ABDOMINAL AND PELVIC SURGERY. 

These new fields of operative surgery are being cultivated 
with an ardour among our surgeons quite astonishing. | 
have before me the cards of several hospitals announcing the 
operations in each on operating days. Abdominal section 
has the precedence. In one hospital four such operations 
are announced for one session. Cancer of the stomach, gall- 
stones, peritonitis, and uterine and ovarian affections are given 
as the objective points in the operations. Extirpation of the 
ovary for alleged hydro-, Pyo-, or heemato-salpinx is becoming 
alarmingly frequent. The question has been raised in the 
Academy, and none too scon-——Is this operation required so 
frequently? One prominent gynscologist stated in con- 
versation that he had seen healthy ovaries that had been 
removed as in diseased conditions. The successful 
removal of a table-knife from the stomach by Dr. 
Bernays, of St. Louis, is one of the most recent achieve- 
ments in abdominal surgery. The knife was nine inches ands 
quarter long, and Jay transversely, the handle at the pylorus. 
The operator on exposing the stomach seized the handle, 
cut on it, and withdrew the knife; the patient did well. 
This is the second recorded operation for the removal of 
a table-knife from the stomach. The first was performed in 
1791 by Schwabe, who extracted a knife six inches and s 
quarter long by the point; his pataent recovered. 


INTERNATIONAL MEDICAL CONGRESS: SECTION OF 
PSYCHOLOGY. 

By the death of Dr. Gray this section was deprived of an 
energetic chairman, whose force and prestige would have 
ensured a successful session. His successor is Dr. J. B. 
Andrews, superintendent of the Buffalo Insane Asylum, 
New York State—a gentleman little less known as an 
alienist than his predecessor, and of equal force of character. 
He has begun the work of organisation with great energy, 
and will without doubt make the section one of the most 
interesting of the Congress. . From present appearances the 
Congress will prove a great success. Every section is now 
weil advanced in its preparation, and the profession of the 
States has become heartily and cordially enlisted in the 
work of organisation. 

LABORATORY OF PRACTICAL HYGIENE. 

Laboratories are increasin g if this country. Several 
medical colleges have recently received endowments for 
departments for laboratory work. Recently the State Board 
of Health of Michigan petitioned the Regents of the Uni- 
versity of that State to establish a Laboratory of Practical 
Hygiene, and the Regents have approved the suggestion, 
and will ask for the requisite appropriation. 


January, 1887. 
ROYAL COLLEGE OF PHYSICIANS. 


At the Comitia on the 27th inst., Sir W. Jenner, Bart., 
President, in the chair, the following gentlemen were 
admitted Members of the College: —Dr. G. A. Maconachie, 
Dr. J. A. Marston, Dr. Jas. Reid, and Dr. F. J. Smith. 

A communication was read from the Royal College of 
Surgeons, with reference to the celebration of Her Majestys 
Jubilee by the Colleges; and a Conjoint Committee was 
formed to consider the proposal. 

Dr. Bristowe was nominated to the Committee of Delegates, 
in the place of Dr. Pye-Smith, resigned. Dr. Habershon, 
Sir Ed. Sieveking, Dr. Blandford, Dr. Sturges, and Dr. J. E. 
Morgan were elected to serve on the Council of the College. 

The annual report of the Examiners was , and & 
tabulated return showing the results of the several exami- 
nations was present 


ed. 
A report from the Committee of Management recom- 
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mending the appointments of Mr. F.G. Hallett as secretary, 
and Messrs. W. Fleming and C. E. Scragg as senior clerks to 
the Examination Hall, was adopted. 

On the recommendation of the Council, the title of the 
Certificate in Hygiene was altered to that of “Diploma in 
Hygiene,” and it was resolved that the College of Surgeons 
be invited to join in the examinations for this diploma. 

On Dr. Quain’s motion, the resolution adopted on June 29th 
with respect to the Croonian Trust was referred to the 
Special Committee, to ascertain what further steps were 
necessary to carry it into effect. 

Areport was read from the delegates appointed by the 
two Colleges to deliberate on the best use to which the 
unoccupied ground on the Thames Embankment, belonging 
to the two Colleges, can be applied. The recommendation 
of the delegates, that the ground be utilised for the prose- 
cution of research in, and the exposition of, subjects connected 
with medical science, was adopted by the Colleges. 


Obituary. 
JOHN DENHAM, M.D., F.R.C.S.1. 
On Friday, the 21st inst., Dr. Denham died at. his residence 


at Kingstown, near Dublin, at the advanced age of eigbty-- 


one years. Dr. Denham was well known in Dublin, where 
he practised for many years as an obstetric surgeon, filling 
for seven years the important post of Master of the Rotundo 
Lying-in Hospital in that city. The deceased was born at 
Killeshandra in 1806, and was the son of a Presbyterian 
clergyman. He was apprenticed to Dr. Ephraim McDowel, 
one of the founders of the Richmond Hospital, where he 
commenced his studies. He graduated in medicine at 
the University of Edinburgh in 183], and the following 

r obtained the licence of the Royal College of Surgeons 
in Ireland. He was elected a Fellow of the College in 1863, 
some time afterwards a member of the Council, and pre- 
sident in 1873-4, He was also an ex-president of the Dublin 
Obstetrical Society. Dr. Denham’s health became impaired 
afew years since, and he retired from practice; the occasion 
being taken advantage of by his friends, both lay and pro- 
fessional, to present him with a substantial testimonial in 
1885. His contributions to obstetric medicine included 
“Case of Inversion of Uterus after Delivery,” “Puerperal 
Tetanus,” “Case of Labour with Unruptured Hymen,” 
“Operations for Ruptured Perineum,” &c. He was married 
twice, his second wife surviving him, and leaves a son, who 
isa member of the profession and practises in Dublin. His 
remains were interred in Mount Jereme Cemetery on the 
25th inst., the funeral cortége being a very large one. 


HENRY MUNROE, M.D. 

Dr. Henry Munror, whose death recently occurred at 
his residence in Hull, was born in Kingston-upon-Hull in 
1818. He received his professional education at Guy's 
Hospital, and became a Licentiate of the Apothecaries’ 
Society in 1839, a Member of the Royal College of Surgeons 
of England in 1840, and in 1859 obtained the degree of M.D. 
at King’s College, Aberdeen. In 1840 he settled in his native 
town, where he for many years enjoyed a large practice. 
Dr. Munroe was a Fellow of the Linnwan Society, and for a 
quarter of a century was lecturer on Medical Jurisprudence 
and Histology at the Hull and East-Riding School of 
Medicine. For some years he was an active member of the 
Hull Corporation, aad rendered essential service to the town 
on the sanitary and other committees of that body. Dr. 
Munroe contributed several papers to the various medical 
and ——— journals, and since 1860 he had been an 
active and t supporter of the temperance movement. 


SURGEON JAMES PEDLOW, M.D.Q.U.L, 
SURGEON, ARMY MEDICAL STAFF. 

SurGEon PEpiow died of cholera on board the s.s. Rangoon 
on Oct. 21st, and was buried at Menbo. He was proceeding 
up the Irrawaddy to Bhamo in charge of C and D Sections, 
No. 16 Field Hospital. After leaving Thayetmyo he was 
attacked by cholera ; all that could be done for him by careful 


attendance was afforded by S S. F. Freyer, A.M.S., 
who was with him till his death, Dr. Pedlow had seen 


much active service in Afghanistan and Egypt; for the 


former he was awarded a medal, and for the latter a medal 
and two clasps and bronze star, as mentioned in the de- 
spatches. He formerly served in the Turkish army and saw 
much fighting. He received a commission in the Turkish 
army, which was dated Feb. 3rd, 1878. 


Royat or Surcrons or Enoianp.—The 


having unde the necessary exami- 
nations for the diploma, were mitted Members of the 
College at a meeting of the Court of Examiners on Jan. 20th : 

Balgarnie, Wilfred, 

Beadle, Joseph, Middieton-in-Teesdale, Durham. 

Brown, Lewis Henry, Cazenove-road, Stamford-hill. 

es, Evans, Swansea. 
rost, Francis Turner, College- 

Green, Robert Walter, Leeds. 

Grose, John Sobey, Wadebridge, Cornwall. 

Hebblethwaite, Harold, Bradford. 

Hitchings, Robert, South Hackney. 

Nicholson, Charles, York. 

Powell, Lewis, Crouch End. 

Rymer, James Francis, Pevensey, Croydon. 

Simpson, Charles Shackleton, West Kensington. 

Taylor, Frederick Howard, Pyriand-road. 

Turtle, Frederick Wennan, Woodford, Essex. 

Yunge-Bateman, Marcus George, Folkestone. 


Admitted on the 21st inst. :— 
Bidwell, Leonard Arthur, L.S.A., Lee-terrace, Blackheath. 
Blenkinsop, Alfred Percy, L.RC.P. Lond., Hilldrop-crescent. 
Brook, W. H. Breffitt, Lincoln. 
Bueno de Mesquito, Solomon, Goodmans-fields, 
Corbin, Eustace Rhodes St. Clair, M.B. Lond., Stanhope-street. — 
Crouch, Charles Percival, Hampstead. 
Garrould, Walter Robert, L.R.C.?. Lond., Willesden-park. 
Gravely, Harry, L.S.A., Lewes, Sussex. 
Hamilton, Robert Jessop, Brinces-road, Liverpool. 
Harris, Edward Bernard, L.S.A., Stoke ats ag 
Helstiam, Hugh Paul, L.R.C.P. Lond., Kirkdale, Sydenham. 
Marshall, Arthur I den, L.S.A., Lei 4 
ong James Dibble, L.S.A., Bayswater. 
Walsh, Robert William, L.8.A., Shadwell. 
Walls, James, L.S.A., Handey, Wigan. 
Williams, Arthur Henry, New Cross. 


Admitted on the 24th inst. :— 
Anderson, W. Maurice Abbot, M.B. Durh., Endsleigh-gardens, 
Browne, Edward Granville, L.R.C.P. Lond., Bernard-street. 
Brownfield, Harry Munyard, Rotherhithe. 
Bullock, Roger, L.R.C.P. Lond., Warwick. 
Cook, Edward Thomas, L.S.A.. Southsea. 
Dincker, William Remhold, L.R.C.P. Lond., Finsbury-park-road. 
Evans, Howell Thomas, Tred ‘ 
Evelyn, William Arthur, L.R.0.P. Lond., Vineent-square. 
Fitzgerald, Gerald Crowfoot, M.B. Camb., West Dulwich. 
Ford, Theordore Albert Veres, L.S.A., Clifton, Bristol. 
Greene, Henry Bertram Bladwe!l, Cheltenham. 
Griffiths, William, L.S.A., Highgate. 


Taylor, John Francis, L.S.A., Blackheath 
McShane, George, L.R.C.P. Lond., Southsea. 

The lectures for the present year will be commenced on 
Monday, the 3lst inst, by John Bland Sutton, F.R.C.S. Eng. 
(Erasmus Wilson Lecturer), who will deliver on that day 
and on Wednesday pe three lectures on “ Evolu- 


tion in Pathology.” lectures will be commenced at 


4 p.m. each day. 

Socrery or Apornecartgs.—The following gentle- 
men passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise on the 20th inst. :— 

Arnold, Francis Sorell, M.R.C.S., Bradmore-road, Oxford. 
Blaker, Edward Spencer, M.R.C.S., Marmora-road, Honor Oak. 
Braddon, William Leonard, M.R.C.S., Upton-upon-Severn. 
Laker, Richard, L.R.C.P., M.R.C.S., Smith-square, Westminster. 

German Hosprrau.—The annual general court of 
governors of this institution was held on the 26th inst., 
when the report showed that the number of in-patients 
treated during the year was 1663, and of out-patients 23,219. 
The number of patients in the Convalescent Home was 449. 
The annual expenditure amounts to about £9200, while the 
reliable income is only £5800, The Duke of Cambridge, 
President of the hospital, has promised to preside at 
42nd anniversary festival, which will take place on April 27th. 
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Tuk Shrewsbury Hospital Sunday collection is to be 
held on the 13ch prox. The last collection realised £238, an 
increase of £12 on the previous year. 

At the second annual meeting of the subscribers to 
the Sidmouth Cottage Hospital, which was recently held, a 
highly satisfactory financial report was presented. 

Tue first annual ball in aid of the funds of the 
Royal National Hospital for Consumption, which was 
recently held at Ventnor, proved highly successful. 

Mepicat Maaistrate.—The Lord Chancellor has, 
on the recommendation of the Lord-Lieutenant, placed the 
name of Dr. Langdon Down on the Commission of the Peace 
for the County of Middlesex. 

On the 19th inst. a cowkeeper at Leicester was 
sentenced to a month’s imprisonment, without the option 
of a fine, for being the owner of meat intended for the food 
of man, but which was unfit for that purpose. 

Vaccination Grant.— Mr. T. H. B. Rodwell, of the 
No. 2 district of the Loddon and Clavering Union, has 
received the Government grant for efficient vaccination 
(sixth time). 

Deatus or CENTENARIANS.—The deaths are reported 
of a widow in Wetzlau, aged 108, and of the well-known 
sheikh of the howling dervishes in Constantinople, Alif Baba, 
aged 110. 

A Graterut Pattenr.—M. Ramon Fernandez, the 
Mexican Minister in Paris, has informed the Prefect of the 
Seine that a native of Zacatecas, a State of Mexico, has 
by ai £1060 to a Paris hospital where he was nursed 


Ar the fortnightly meeting of the managers for the 
Central London School district on the 24th inst., it was 
reported that there had of late been an appreciable decrease 
A ——— amongst the pauper children at the Hanwell 

ools. 


Tue report of the Charité Hospital in Berlin shows 
that 17,010 patients were admitted during the year 1886, to 
which number must be added 1253 infants born alive, also 
79 stillborn. The total deaths amounted to 1904. The cases 
cured numbered 14,892. 

Presentation.—Mr. D. H. Thomas, Swansea, has 
been presented with an illuminated address and a purse of 
160 guineas, in recognition of his services to the town and 
its inhabitants. The money has been given by the recipient 
to several local charitable institutions. 


Foop Exarsrrions.—An International Exhibition of 
Popular Food and Cookery will be opened at the end of the 
present month at Leipsic. The capital of 100,000 florins 
required for the organisation of an International Food 
Exhibition at Amsterdam has been subscribed. 


Dispensary. —The annual general meeting 
of the governors of this institution was held on the 26th inst., 
when the committee’s report showed that during the past 
year 15,912 new cases had been treated at the di sary, 
with a total attendance of 35,366; 3151 patients had also 
been attended at their own homes, 

West CornwaLt Dispensary aND INFIRMARY.— 
The fourteenth annual meeting of the supporters of this 
institution was held at Penzance on the 19th inst , when it 
was reported that the numberof in-patients during the past 

was 104, and of out-patients 1525. The income amounted 
to £635, and the expenditure to £624. 

Lincotn Genera DispensaRy.—The annual general 
meeting of the governors of this institution was held on 
the 18th inst., when it was stated that the number of home 
patients treated during the year was 1513, and of out- 
patients 1744, making a total of 3257. The total income 
amounted to £886, the expenditure to £833. 


ADULTERATION OF Foop 1x Spanish 
Ministry of the Laterior has issued a cireular to the governors 
of the different provinces, calling their attention to the im- 
rtance of fooi being sold in a pure and wholesome con- 
tion, and directing them to see that the various municipal 
authorities enforce the laws against all persons, of whatever 
position they may be, who adulterate ood, and that their 
names and the nature of their offences are published in the 


Leeps Hospira, ror Women axp CuILpRey.— 
The report which was read on the 24th inst. at the thirty- 
fourth annual meeting of the supporters of this hospital 
stated that the patients during 1 had numbered 1339, 
1140 being out-patients, and 199 in-patients. The total 
income was £2265, being £789 more than in 1885, and the 
expenditure amounted to £1332. 


Art the meeting on the 26th inst. of the committee 
appointed to consider the proposal to found a medical 
school in connexion with the Dundee University College, 
the receipt of a donation of £6000 towards the foundation 
of the school was announced. This sum is in addition to 
the gift of £12,000 for the endowment of achair of anatomy 
which had previously been announced. 


Srers are being taken by the officers and men of 
the Coldstream Guards to raise a monument to the memory 
of Sister Crump, one of the staff of nursing sisters doi 
duty at the regimental hospital, who recently died while in 
the actual discharge of her duty. Miss Crump joined the 
service four years ago, and after serving in pt since 
October, 1884, was invalided home last April. 

Votunteer Mepicat Starr Corps.—Sir J. Han- 
bury, K.C.B., the principal medical officer of the home 
district, distributed on the 22nd inst. prizes to the Woolwich 
division of the Volunteer Medical Staff Corps, and took the 
opportunity of speaking strongly of the importance of a 
more extended system in connexion with the Volunteer 
force for tending the sick and wounded. An appeal was 
made to the medical profession to take up the matter. 


Norwicn Jenny Lryp Hosprrat ror Camprex.— 
The annual meeting of the governors of this institution was 
held on the 19th inst. The number of patients during 1886 
was 1642, being 438 in excess of the number received in 
1884, when the highest total since the establishment of the 
hospital was reached, and 50 in excess of 1885. The total 
a - _ amounted to £2272, and the expenditure to about 

1100. 

Crry Dispensary. —- The ninety-eighth annual 
meeting of the governors of this institution was held on the 
20th. inst. D the past year there has been a great 
increase in the number of personal attendances, the aggre- 
gate exceeding 30,000. The total number of patients treated 
was 15,124. ‘The accounts showed that with a balance of 
£366 brought forward from last year the receipts had been 
£1744 and the expenditure £1443, leaving a balance or £301, 
but the liabilities at the present moment will absorb this. 
The annual festival in aid of the charity is to be held on ths 
24th prox. 

Harrocate Batu Hosprrar.— At the general 
annual meeting of the governors of this institution on the 
20th inst., it was repo’ thas the number of patients treated 
during the past year was 664, This was a decrease on the 
previous year, but many cases recommended were cf a con- 
valescent nature, and consequently inadmissible ; this diffi- 
culty will be removed when the convalescent wing is opened. 
The receipts amounted to £1535, as against £1636 in the pre- 
ceding year. The number of baths administered was 5580, 
being 17 more than in the previous year. 

Hosprrat.—The annual 
meeting of the governors of this institution was held on the 
24th inst., when the secretary reported that the finances of 
the hospital were ina much sounder condition at the end 
than at the ——s of 1886, as the debt had been reduced 
to £301, whereas twelve months ago it was £910. The total 
expenditure during the year was £4306, being £142 less than 
in the preceding year. The number of in-patients was 794, 
out-patients 13,035, and 143 children were received at the 
Convalescent Home. 
Soctety ror THE PreEvENTION oF HypropHosiA 
AND REFORM OF THE Dog Laws.—A most important 
meeting of this Society was held at the offices, 50, Leicester- 
square, London, W.C., on Monday. The Duke of North- 
umberland, the Duke of Westminster, the Earl of Egmont, 
Lord Stanley of Aldefley, and Professor Huxley were elected 
vice-presidents, and several members were added to the 
— committee, among them being séme ‘well-known 
reeders and exhibitors of dogs. Proposals for future legis- 
lative action had been circulated among members, and these 


Boletin Oficial. 


were and ado formally as a basis for subse- 
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the Dog Act as will ensure, permanently, the better control 
of all dogs throughout the kingdom, and the removal of the 
large number of stray dogs, which are a constant source of 
danger and trouble; but, in consequence of the continued 
spread of rabies in the country, it is hoped that a short 
Act may be carried by Parliament for the extension to 
the provinces y, for six months, of those regulations 

which have recently proved so effectual in London. 


Foorsatt Fatauiry.—A boy aged nine years, 
residing with his parents at Irvine, died on the 20th inst. 
frem injuries received while playing football at school. 
Daring a scrimmage he received a kick on the loins, which 
resulted in inflammation of the bowels. Deceased remained 
in an unconscious condition for several days after the 
occurrence. 

Nationa HosprraL FOR THE PARALYSED AND 
Errceptic.—A festival will be held at the Holborn 
Restaurant on Wednesday, Feb. 9th, the Right Hon. Lord 
Halsbury (Lord High Chancellor) in the chair, to com- 
memorate the opening of the National Hospital for the 
Paralysed and Epileptic, and with the especial object in 
view of assisting to raise a jubilee fund to enable the whole 
of the accommodation to be taken into use, wards containing 
fifty-five beds (of a total of 180) not having been as yet 
in occupation. 

Dorset County Hosprran.—At the annual meeting 
of the friends and supporters of this institution, held on 
Thursday the 27th inst., an attempt was made b resolution 
to render members of the medical staff ineligible to sit on 
the general committee of the hospital. So great and 
effective, however, was the opposition to the motion, that it 
had to be withdrawn. The committee was enlarged from 
twelve elected members to eighteen, and a resolution pro- 
posed by Dr. Lush, that at least four days’ notice be 
given of any notice ‘of dismissal, was carried by a large 
majority. 

Socrery ror Retrer or Wipows AnD ORPHANS 
or MrpicaAL Mgn.—A quarterly court of this Society was 
held on Jan. 12th, at the rooms of the Society, 53, Berners- 
street. In the unavoidable absence of the President, Sir J. 
Paget, the chair was taken by the Senior V ice-President pre- 
sent, Mr. Tegart. A sum of £1364 was voted for distribution 
among the 63 widows and 9 orphans on the funds, The 
expenses of the quarter amounted to £55 8s. 6d. One new 
member was elected, the resignations of 4 read, and the 
deaths of 5 reported. The secretary stated that during the 
last year there had been 16 deaths among the members, 
and 19 resignations, and only 5 elected. Astonishment was 
expressed by many of the directors that so few new mem- 
bers joined, the advantages being so great ; some thought if 
it could be made more generally known that young men 
could join on completing their studies and when still living 
within the twenty-mile radius, and that, when once a mem- 
ber, the membership was not forfeited by removal beyond 
the radius or even out of the country, many young men 
would avail themselves of the opportunity of ensuring a 
slight provision for their widows and orphans. 


Appointments, 


pplicants for Vi i jet, Secretaries of Public Institutions, and 
others possessing information suitable for column are invited to 


M.R.C.S., L.S.A., has been ited Medical Officer 
for the Blisworth District of the Towcester Union. 

Beater, ADAM, M.A., M.D.Cantab., F.R.C.P.Lond., has been re-elected 
Honorary Consulting Officer to the Harrogate Bath Hospital. 

Tomas, M.D. St. And., M.R.C.S., bas been re-elected 

Honorary Medical Officer to the Harrogate ath Hospital. 

Coompg, Roperr Gorrow, jun., M.R.O.S., L.R.O.P.Ed., L.S.A., has 
been appeinted Medical . Public Vaccinator, and Registrar of 
Births and Deaths to the Southminster District of the Maldon 
Union, vice Arthur Lattey, L.R.C.P.Lond., M.R.C.S., resigned. 

Drang, Bpwarp, L.R.C.P., M.R.C.S., late Assistant House Surgeon, 

been appointed House-Surgeon to the Royal Berks. Hospital, 
vice G. A. Shackel, resigned. 

Dorne, R. W., M.R.C.S., L.S.A., has been appointed Surgeon to the 

Eye Hospital. 

S., M.D. St. And., M.R.C.S., 
Surgeon to the Newton Cottage Hospital and Dispensary. 


Greene, Epwaxp Josepn, L.R.C.S.1., L.K.Q.C.P.1., 
Surgeon, has been appointed 
Di thy Union, vice Smyth, 

Harston, LIONEL pe Coukcy Baguss, L.R.C.P., C.S., has been 
appointed Medical Officer to the Perth Hospital, West Australia. 
Haypon, Epcar, M.B., U.M.Glas., has been elected Medical Director 

of the Newton Cottage Hospital and Dispensary. 
Hopson, M.D., B.S.Lona., F.R.O.8.Eng., has been re-elected Honorary 
Medical Officer to the Harrogate Bath Hospital. 
Lirr.e, A. M.R.C.S., L.S.A., has been appointed Third Assistant 
Medical to the W; orvester City Lunatic Asylum, 
Macautay, THomas, M.R.C.S., L.S.A. been reappointed M 
Officer of Health for an Market Harboro 
Mrrcue.y, Joun, M.D., C.M.Gias., has = re-elected Medical Officer 
to the Barnard Castile Dis neary. 
Morris, Epwarp, M.R.C.S., L.S.A., has been aj pitas Medical Officer 
for the Fernburst District of the Midhurst Cio 
rus. Ropert, M.D.Dur., M.R.C.S., has been appointed Certifying 
(under the Act) to the Bolton 
Newton 08) an 
Suaw, Lauriston E., M . has been ted Medical 
Kegistrar and Me ine to Guy's 


Hospital. 
Sourmmsn, Joun, M.R.C.S., L.S.A., has been ted Medical Officer 
for the Ludlow District of the Ludlow Union. 
TREDINNICK, ERNEST. .C.P. Bd., has been appointed 
Medical Officer for the Stokesay District of the —, . nion. 
Watson, Harry O., L.R.C.P.Bd., -P.S. 
Medical Officer for the Clee Hill District of the’ Ludlow | Union. 


Pacancies. 


In pee with the desire of numerous subscribers, it has been decided to 
resume the publication under this head of brief | particulars 7s the various 
Vacancies which are announced in our advertising columns, For further 
tomes 9 regarding each vacancy Teference’ should be made to the 

vertisen 


Great NortHerN Centrat Hosprrar, Caledonian-road, N.— Aural 


HULL axp Scutcoares DIspENsaRY. —House-Surgeon, Salary £150 
annum, with house (unfurnisbea), coals, and fae. od 

LivERPOOL INFIRMARY FOR CHILDREN. — Ass t House-Surgeon. 
Board and lodging in lieu of salary. 

LiverRPooL NorTHERN HosprraL.—Assistant House-Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

NoRFoLK aND Norwicn Hosprrat, Norwich. — Assistant to House- 
Surgeon. Board, lodging, and washing Sew ee: but no salary. 

Sr. BaRTHOLOMEW’s HosprraL, Smithfield, B.C.—Assistant-Physician. 

Surewspury Eye, Bar, anp THroat Hosprrav.— Surgeon. An 
honorarium of £150 per annum will be given for years. 


DHirths, Marriages, and Deaths. 


BIRTHS. 


Apams.—On the 20th inst., at Clifton-gardens, W., the wife of G. D’Arey 
Adams, M.D., of a son. 

Batpinc.—On the 24th inst., at Dane House, St. Albans, the widow of 
Mortimer Balding, M.D.Cantab. (who died on Nov. 23rd, 1886), of a 


son. 

a - —On the 18th inst., at Dawson-place, W., the wife of J. Sarsfield 

a , Deputy Surgeon-General ( prematurely), of a son. 

Huyr. n the 19th inst., at Crouch-street, Colchester, the wife of 
Edgar A. Hunt, M.R.C.S., L.R.C.P., L.8.A., of a dav, 

Oman.—On the 13th inst., at Strada Mezzodi, Valetta, ta, the wife 
of Neil Oman, M.D.Bd., of a daughter. 

Payye.—On the 22nd inst., ‘at Wimpole-street, the wife of Joseph Frank 
Payne, M.D., of a daughte r. 

—On the 24th inst., at cont N.W., the wife of 

Struguell, L.R.C.P., M.R:C.S a daughter. 


MARRIAGES. 


rae eee. —On the 24th inst., at Caleutta, David Prain, S 
M.S., bo ones second daughter of the Rev. W. Thomson, M.A., 
lean of Belhelvie, B 
RELTON—BELL.—On the ah “inst., at the Parish Church, Ealing. W., 
Bernard Relton, M.R.C.S., L.5.A., to Georgina Kate, younger 
Esq., of Quebec. 
Simox—WILLaNs.—On the 26th inst., at Christ Church, 
Cris by the Rev. Canon Fleming, "B.D., assisted by the Rev. F.C. 
M.A., of Cropweil Butler, Notts, Robert M. Simon, 


R.C.P., of 26, Clarendon-road. Edgbaston, 
Maud, younger daughter of William Henry W 
park, gton, and High Cly ffe, Seaton, Devon 
no cards 


DEATHS. 


Browy.—On the 20th inst., at his residence, 25, Dublin-street, Edin- 
burgh, Wi iam Brown, F.R.C.S.Ed., aged 90. 

CiessaLt.—On the 19th a at his residence, Horley, Surrey, William 
Chessall, M.D., aged 56. 


N.B.—A fee of 5s. 
arriages, and Deaths. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN 29, 1887. 


Medical Diary for the ensuing Weck. 


Monday, January 31. 
Rorat Lonpon Oparuatmic HospiTaL, 
10.30 a.m., and each day at the same hour. 
Royat Wesrmivster HosprraL.—Operations, 1.30 P.M., 
and each day at the same hour. 


Sr. Marx’s Hosprrat.—Operations, 2 P.M. ; Tuesdays, same hour. 
HosPiTaL For WomEN.—Operations, 2.30 P.m.; Thursday, 2.30. 
Hospitat ror Women, Somo-squarg. — Operations, 2 P.m., and on 
Thursday at the same hour. 
Merropourran HosprraL.—Operations, 2 p.m. 
Ortsorapic Hosprrat.—O 2 P.M. 


‘RAL Lowpow Hosprrats.—Operations, 2 P.M., and 


Soctery or ARTs.—8 P.M. Dr. J. L. W. Thudichum: The Diseases of 
: gard to Agriculture and Forestry (Cantor 
‘ture 


Mxpicat Soctery or Lonpon.—8.30 p.m. Dr. J. Langdon Down: On 
some of the Mental Affections of Childhood and Youth (Lettsomian 
Lecture). 
Tuesday, February 1. 
ions, 1.30 p.M., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M 
Sr. THomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.™. 
Cancer Hosprrat, Brompron.—Operations, 2.30 P.M.; Saturday, 2.30 P.™ . 
Westminster HosprraL.—Operations, 2 p.m. 
Wesr Loypow Hosprrat. ns, P.M. 
Sr. Mary's Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
1.30PM. Skin Department. Mondays and Thursdays, 9.30 a.m. 
Roya or GREAT BRITAIN.—3 P.M. Prof. Arthur Gamgee: 
The Function of Respiration. 

Soctery or Arts.—8 P.M. Mr. T. Armstrong: The Condition of Applied 
Art in England, and the Education of the Art Workman. 

PaTHoLo@icaL Socrery or Lowpon. — 8.30 p.m. Mr. Bland Sutton: 
Genito-urinary Diseases of Animals.—Mr. D’Arcy Power: A Neglected 
Point in the Pathology of Colles’ Fracture.—Dr. Griffith: Extra- 
uterine Fotation.—Mr. Bruce Clarke: Subperitoneal Rupture of 
Bladder.—Dr. Barling: Tubereular Tumour of Brain.— Mr. Bilton 
Pollard: Multiple Perforative Necrosis of Skull of Tubercular Origin.— 
Dr. W. Edmunds: Horny Growth on the Hand. 


Wednesday, February 2. 

Natiowat Onrmopapic HosprraL.—Operations, 10 a.m. 

Mippixesex HosprraL.—Operations, 1 p.m. 

Sr. Bartaotomew’s HosptraL.—Operations, 1.30 P.m.; Saturday, same 
hour. Ophthalmic Operations, ys and Thursdays, 1.30 p.m. 

Sr. Txomas’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpon Hosprrat.—Operations, 2p.m.; Thursday & Saturday, same hour. 

Great Norraery Cenrrat HosprraL.—Operations, 2 p.m. 

Paes Hosprrat ror WoMEN AND CHILDREN.—Operations, 

P.M. 

University Hosprrat.—Operations, 2 p.m.; Saturday, 2 P.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Roya. Free Hosprrat.—Operations, 2 P.m., and on Saturday. 

Kine’s Hosprrat.—Operations, 3 to 4P.M.; and on Friday, 
2 P.m.; and Saturday, 1 p.m. 

Cuitpren’s Hosprrat, Grear OrmonD-STREET.—Operations, 9 a.M.; 
Saturday, same hour. 

Ossrerrical Socrery or Lonpon.—8 p.m. Specimens will be shown. 
Dr. Gibbons: Case of Unilateral Galactorr Annual Meeting— 
Blection of Officers and Council. The President (Dr. Potter) will 
deliver the Annual Address. 

Soctxry or ArtTs.—8 p.m. Dr. Alfred Carpenter: Sewage Irrigation. 


Thurs. ay, February 3. 

Sr. Grorer’s Hosprrat.—Operations, 1 

Sr. HosprraL.—Surgical Consultations, 1.30 p.m. 

Cuartve-cross HosprraL.—Operations, 2 P.M. 

Norta-Wssr Lonpon HosprraL.—Operations, 2.30 P.M. 

Royat Lysrirvtion or Great Sarraty.—3 p.m. Prof. A. W. Riicker : 
Molecular Forces. 

Harveran Society or Lonpon.—8.30 p.m. Mr. G. Buckston Browne : The 
Position »r tthe Value of the Operation of Internal Urethrotomy.— 
Sir W. Mac Cormac: The Supra-Pubic Operation in its application 
to Stone in Children. 


Friday, February 4. 
Sr. Mosprrat.—Ophthalmie Operations, 1.30 
Royat Sours Lonpow Oparaatmic Hosprrat.—Operations, 2 
West Loxpoy Socrety.—8 P.M. Living Speci- 


mens :—Mr. Keetley: (1) A case of Arterio-venous Aneurysm of 
Cavernous Sinus (?) after Treatment by Compression ; (2) A case of 
Choleeystotomy. Card Specimens: —Mr. H. Percy Dunn: (1) A 


Large Intussusception from a Child; (2) Tuberculosis of the Spleen 
from a Child of three months; (3) Extensive Rupture the 
Duodenum followinga Kick from a Horse. Papers :—Dr. Thudichum : 
On the Nature and Operative Treatment of Hypertrophies and 
Tumours of the Nasal and Pharyngeal Cavity.—Dr. Campbell Pope 
(for Dr. Suckling): A case of Acute Multiple Neuritis fol'owing 
Diphtheria, and one of Unilateral Progressive Facial 4 trophy. 

Ixstrrution or Great BriTarn.—9 p.m. Mr. Edwin Freshfield: 
Some Unpublished Records of the City of London. 


Saturday, February 5. 
Mrppiesex Hospreat.—Operat. nas, 2 
Royat or Great Brrrary.—3 p.m. Mr. Carl Arm 
Modern Ce nposers of Classical 
Illustrations). 


bruster 
Song—Jobannes Brahms (with Vocal 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tax Lancer Office, January 27th, 1887, 


Hotes, Short Comments, Anstuers to 
Correspondents, 


It is especially requested that intelligence of local events 

oF whieh it ts desirable to bri 
under the notice of the profession, may be sent direct 
this Office. 


All communications ing to the editorial business of the 
journal must be add. “ To the Editors.” 


Lectures, original articles, and reports should be written on 
one side only of the paper. ae 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or should 
be marked and addressed io the Sub- Editor. 


Letters relating to the 
to be addressed “ to 
Publisher.” 


We cannot undertake to return MSS. not used. 


A Fact in Country PRActIice. 

A Frencu doctor being asked by a man one day to go toa distance to 
see his sick child, replied that it was too far to walk, and that he had 
no carriage. “Oh,” said the man, “that doesn’t matter; I am a 
livery stable keeper, and will drive you.” Some time afterwards the 
doctor's bill was asked for. It was five francs. The livery stable keeper 
then presented his bill for the hire of the carriage. It was six francs; 


Spere.—The Apothecaries’ Society does labour under the disability 
described by its clerk, and this can only be remedied by an Act of 
Parliament, which we fear could not be obtained. 


A Non-subscriber.—We regret that our correspondent should think it 
necessary to punish himself in the manner he proposes. 


FISSURED LIP. 
To the Editors of Taw Lancer. 


Srrs.—Your correspondent, “* Fidelis,” may be interested in a case of 
fissured lip under my care some three years ago. 

I painted the adjacent surfaces with a 5 per cent. solution of cocaine, 
incised the base of the fissure freely, inserted a harelip pin and silk 
binding, covering the whole with collodion. The pin was re 
about the fourth day, and the crack has never recurred. The patient 
was a woman of about twenty, much exposed to wind and weather, and 
the fissure had been in existence for three or four years. Ointments, 
strapping, collodion, simple incision, &c. had previously been tried in 
vain. Tam, Sirs, yours truly, 

Jan. 24th, 1887. 


To the Editors of Tne Lancer. 
Srrs,—If your correspondent, “‘ Fidelis,” will apply a piece of court 
plaster (which has been made thoroughly pliant by dipping it in hot 
water) over the “ssure, the sides of it being pressed together, he will find 
that it will quickly heal. Salves or olutments would be of more avail 
as preventive than as curative treatmeut. 
I am, Sirs, yours 


Jan. 24th, 1887. . 8. 


To the Editors of Tue Lancer. 
Srrs,—I would recommend your correspondent, “Fidelis,” to try the 
application of nitrate of silve’ in stick. i have seen a troublesome 
central fissure of the lower lip cured by its use after other applications 
had been tried wit hout success. I am, Sirs, yours faithfully, 


Jan. 25th, 1887 B. H. 


| Rarometer | Direc- Solar Max. 
Wet | Radia Min. | Rain, Remarks 
Date. ‘of | Bulb.| Bulb.| in fall.| 
and 82° F. | Wind. Vacuo. 

Jan. 21 | 30°39 | W. | 37 36| .. | 45 | 34] |  Hagy 
» 22) 30°68 |N.W.| 43 | 41 | 46 | 37 | | Overcast 
23 | 30°56 | 48 41 44 35 Overcast 
» 24) 30°56 8. | a7 | 36 oe | 4 | 36 Overcast 
2 | 3024 |S.W.| 40 | 39 | 50 | 36 Overcast 
96 | 3032 |8.W.| 43] 41] | 53 | 40 Hazy 
30°40 |S.W.| 37 | 37 ooo | Foggy 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Tue Valve or THE Rupes. 

|»).—The subject of the depreciated value of the rupee as affecting the 
pay of medical officers in India is a large financial question scarcely 
suitable for discussion in our pages. There can be no doubt that a 
great injustice is inflicted not only upon medical but upon al! officers — 
civil and military—in India, by their pay being issued to them in rupees 
calculated at the value of 2s., while in the ordinary transactions of trade 
the real value is something under 1s. 6d. In fact, officers receive only 
75 per cent. of the pay which is professedly secured to them by regu- 
lation. We cannot doubt that some new arrangement will have to be 
adopted ultimately to remove these complaints ; but we are bound to 
say that it is a large and very difficult subject. 


Insecta. —There is no doubt the lice may be contracted from clothing, 
linen, bedding, &e. The crab louse lays from ten to fifteen eggs, and 
the young are hatched in six or seven days, and become capable of 
reproduction in two weeks. 

H. W. S.—With few exceptions the surgeon has all his meals in the 
saloon with the passengers, even where the officers dine by themselves ; 
bat he does not have a cabin in the saloon, nor does he sleep there. 

Dr, Hawkes.—Yes. 

“ HOM@OPATHY.” 
To the Editors of Tae Lancer. 


$ras,—I know not who the “‘ Baffled Inquirer” is, nor am I at present 
connected with the London Homeopathic Hospital; but I know that 
now, as ever, the medical officers of that institution are always happy to 
welcome and assist any inquirer who p himself at the hospital 
and conforms to its established customs. Your correspondent says he 
made * repeated requests to be permitted to attend in the morning and 
assist in taking notes and examining the patients,” but that he was not 
allowed todo so. I imagine he would not be allowed to do this in any 
other hospital in London in his character of an inquiring visitor. The 
case might be different if he were a regular pupil. Of course, all your 
readers will see the unreasonableness of his request to visit and examine 
the patients at his own convenience; for if he were allowed to do this, 
why not others? And how would it fare with the patients suffering 
from serious acute diseases to be examined and disturbed several times 

a day by sceptical, or even by di i ? Nothing of the 
sort would be permitted in other hospitals. “Why, then, should your 
correspondent think that it would be allowed in the Homcopathic 
Mospital? I imagine that his memory is not very good as regards the 
points of therapeutics he incidentally mentions. As he forgets the drug 
that he was told had cured some cases of ovarian tumour, probably he is 
wrong in supposing that he was told that impetigo was cured by a 
solution of carbon, and that relapsing fever was best treated by natrium 
muriaticum. He could hardly have been informed at the British 
Homeopathic Society that all homcopaths studied their treatment in 
“Jahr’s Materia Medica.” If the ‘‘ Baffled Inquirer” really wishes to 
inquire into homeeopathy, I would recommend him to study it in such 
works as Dr. R. Hughes's “‘ Pharmacod: ” and “ Therapeutics,” 
where he will find something better than the “ absurdities” which I 
quite believe he found in “ Jahr.” 

As regards your own question, “Is there any other instance of all the 
scientific men in Europe resisting a true d 'y for nearly a hundred 
years?” I would only remark that homeopathy is acknowledged as the 
truth in therapeutics, and is practised at the present moment, by upwards 
of 10,000 regularly educated and qualified medical men, some of whom 
may no doubt be considered to be ‘‘ scientific men” ; that it has hospitals 
in many European countries, and upwards of forty hospitals and lunatic 
asylums in the United States; that though there is only one chair of 

pathy in B Universities — viz., that at Pesth—it has 
colleges and universities in the less tradition-bound United States. On 
the whole, though we regret the attitude of the authorities of established 
medicine in this and other countries towards homeopathy, we make no 

“admission of despair and almost of failure” as regards the progress of 

lam, Sirs, your obedient servant, 
London, January. 22nd, 1886. R. B. Dupexon. 


To the Editors of Tak Lancer. 


Sirs, -Many thanks for your kindly-expressed notice of my letter in re 
Homeopathy. Your readers might perhaps imagine that I was a 
“homeopath,” but such is not the case. I am only a “ puzzled inquirer,” 
and my puzzle is not solved when I study Dr. L. Brunton’s work—a text- 
book in almost general use; as in it I find drugs such as pulsatilla, 
bryonia, ruta, thuja, cantharis, and dulcamara—all recommended in 
small doses for various diseases! All these drugs I was brought up to 
believe were strictly homeopathic, but when I find them in such a work 
as the one mentioned I begin to wonder if there be not some mistake. 

I am, Sirs, yours faithfully, 
Longridge-road, 8.W., January, 1887. A. G. Bateman. 


*." Dr. Brunton and Mr. Bateman are, of course, free to use any drug 
they please, It is not the use of any particular drugs that constitutes 


homeopathy, and that has caused it to be contemned by the medical 
braféession.—Ep. L. 


/wenis.—Parkes’ Hygiene, Ganot’s Physics, Baldwin Latham’s Sanitary 
ingineering, and the Public Health Acts. 


Tae Cost or a Hosprrat 

Tux following statement of the comparative cost per occupied bed in the 
year 1885 in thirteen large general hospitals in industrial centres has 
been drawn up at Newcastle-on-Tyne :—Birmingham General, 237 beds, 
£56 6s. ; Bradford, 113.6 beds, £53 ; Edinburgh Royal, 595 beds, £56 5s. 9d. ; 
Glasgow Western, 368 beds, £50 18s. ; Hull, 96 beds £65 16s. 4d.; Leeds, 
253 beds, £56 Ts. 9d.; Liverpool Southern, 161 beds, £49 0s. 6d.; London 
Hospital, 620 beds, £68 Ss, 10d.; Manchester Royal, 253 beds, £60 1s. ; 
Nottingham, 138 beds, £55 3s. 8d.; Sunderland, 128 beds, £42 3s. 9d. ; 
Wolverhampton, 200 beds, £52 5s. 2d.; Newcastle Infirmary, 235 beds, 

£50 14s. 9d. Such comparisons are, however, fallacious and liabl 
without a full knowledge of the dietary of the patients of each hospital, 
and other matters which contribute directly to increase or diminish 
the average cost per bed. For instance, in some hospitals the patients 
must provide at their own cost tea, sugar, and butter. This is the 
case, we believe, at Newcastle and the Birmingham General Infirmary ; 
whereas at the Leeds Infirmary the patients are provided with every- 
thing. In this institution the average cost per occupied bed, in 1985, 
for these three articles of diet was £3 10s. 3jd., which reduces the cost 
of the beds to £52 17s. 5jd. if calculated on the same basis of the 
other two hospitals named. At Leeds, again, the repairs of buildings 
and fittings are charged to the cost of in-patients; some other hos- 

pitals do not adopt this plan. 


X. Y. Z.—Our correspondent should have been communicated with ; 
but he does not allege that the gentleman who certified is unregistered. 


He would have real ground for complaint if an unregistered member 
of the staff nad officiated. 


Young Practitioner is referred to Tax Lancer of Aug. 8th, 1885, p. 276, 
for an answer to his question. 
W. G.—No. 


THE GREAT NORTHERN CENTRAL HOSPITAL. 
To the Editors of Tux Lancer. 

Srrs,— Whilst tendering to you the best thanks of all those who have the 
welfare of this hospital at heart for so kindly calling the attention of 
your readers to its pressing wants, you will allow me to point out two 
important mistakes in your statement concerning the financial report 
submitted to the half-yearly meeting of the general council on the lith 
inst., which, if not corrected, may prove detrimental to the success of 
the appeal for the required funds. 

The cost of the block of buildings which the committee have determined 
to proceed with in the first place, and which will contain sixty beds, and 
part of the administration biock, is £20,000, not £2000 ; and the amount 
required to complete the new hospital of 150 beds with a large out-patient 
department, is £45,000, and not £24,500 as stated in your paragraph. 

Iam, Sirs, your obedient 


servant, 
T. Grant, Secretary. 


Jan. 24th, 1887. 


Are Mipwives APoTHECARIES? 

Tue following may raise a question in the minds of the Apothecaries’ 
Society, as it certainly will in the minds of their licentiates:—*‘ Mrs.C. B. 
Botham, midwife, 69, Langdon-road. Mixture: One tablespoonful 
three times a day.” Though a midwife may attend a midwifery case, 
does it follow that she may attend and supply medicines to patients ? 
May she even do so in a case of puerperal fever or puerperal con- 
vulsions, and be within the bounds of her duty? We trow not. 


Messrs. Krohne and Sesemann.—The name was given simply as that of the 
apparatus which was preferred by the writer of the article. There 
was no question of priority raised. 

the information he desires. 


OBSTINATE CONSTIPATION IN AN INFANT. 
To the Editors of Tas Lancer. 

regarding the management of a case of most obstinate and persistent 
constipation in a child of twelve months. 

For a long time the bowels have not been moved without aperients of 
rather strong , or the use of enemata of various kinds. The 
fecal mass is often so hard and lumpy as to require being scooped out of 
the rectum. There is bleeding on almost every occasion of defecation. 
The child is artificially fed, and every kind of food suitable for a child of 
such a tender age has been tried without avail, and various constitutional 
remedies likely to be of service have also failed. There is no abnormal 
distension of the stomach or large intestine, and the child is well 
nourished. Indeed, it is rather above the average size, and is a fine, 
healthy-looking child. Lam, Sigs, yours truly, 

Jan. 18th, 1887. 0. P. Q. 


F.—1 and 2. These questions must obviously be answered in the 
affirmative.—3. Dr. Hack Tuke’s work on the Influence of the Mind 
on the Body in Health and Disease. ‘ 


C.—Yea, shortly. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jan, 29, 1887, 


It might have been expected that the publication of this fact would 
} have seriously interfered with the baron’s trade ; but the Neva water 
remedy seems to heve taken such a hold on the imaginations of the 
St. Petersburg public that they stil! flock to purchase it at from one to 
four shillings a bottle. 


Mr. K. Taylor.—Tempora mutantur, Circumstances are now very dif- 
ferent from those which obtained years ago, when the words quoted 
were written. 

W. W. W. should consult a surgeon. We do not give advice. 

_X. has not enclosed his card. 


THE BINIODIDE OF MERCURY AS AN EMMENAGOGUE. 
To the Editors of Taz Lancer. 


Strs,—I find the red iodide of mercury is a certain and safe emmena- 
gogue. My attention was directed to its virtues quite accidentally some 
three or four years ago, since which time I have used it successfully in a 
large number of cases. I prescribe it in the form of mixture as follows ; 
but I should think it would act quite as effectually in pills of a quarter 
of a grain twice a day, or an eighth four times a day :—B. Sol. hydrarg. 


a dichlor., 3i.; potass. iodid., 38s.; ferri ammon. citrat., 5i.; ether. 
pr ehlorici, 3ij.; aquam ad jvili. One tablespoonful three times a day 
1 after meals. I am, Sirs, your obedient servant, 
Jan. 24th, 1887. Cc. R. Inurvewortsg, M.D. 


Dr. Bam pron sends us word that he has seen primroses in bloom growing 
in the open at Plymouth during the last week. Under the circum- 
stances, a primrose is a primrose and something more, It is a floral 
record of the current at pheric diti and sums up or registers 
all the past meteorological and geological conditions to which it has 
been exposed. In short, it indicates the mildness and geniality of the 
climate during the late winter months. It is to be borne in mind that 
the people in towns farther north are exposed to more than the 
equivalent of South Devon rain, in the form of hail, snow, and sleet. 


Alfred Robinson, M.B., M.R.C.S.—A chapter in Powell’s Diseases of the 
Lungs. 

M.D.—We fear little can be done in the matter. 

Dr. Percy Boulton is thanked, 


— 


Erratum.—In a paragraph headed “ Presentations,” which appeared in 
our last issue, page 200, Mr. Foulston was spoken of as taking his 
departure for Earlstown, whereas, in fact, he is leaving that town for 
Liverpool. 


ComMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrers, &c., have been received from—Sir J. Fayrer ; 
Dr. J. Williams, London; Mr. J. R. Godlee, London; Mr. Lawson 


Tait, Birmingham; Mr. C. Lucas, London; Dr. W. E. Steavenson, 

‘ London ; Dr. Juler, London; Dr. EB. Martel, Paris; Mr. J. N. Bredin ; 
- Mr. Hodgskin, London; Dr. Wolf Smith, Montreal; Mr. C. Hewett, 
4 London; Mr. Tallach, London; Mr. Blackett, London; Mr. Watson 


Tue Vatve oF Neva Water as 
qj A CERTAIN baron in St. Petersburg has been for a long time selling a 
a specific for a number of diseases at a high price. This has lately been | 
4 analysed by order of the Medical Council, with the result that it has 
if been declared to be nothing more or less than simple Neva water! 


Cheyne, London; Mr. Balls-Headley, Melbourne; Mr. W. F. Moore 
London; Dr. Dudgeon, London; Dr. Galton, Norwood; Mr. Mort: 
Smale, London ; Mr. Evans, Wolverhampton ; Messrs. Brinsmead ané 
Co., London; Mr. A. G. Bateman, London; Messrs. Maclachlan ani 
Co., Edinburgh; Mr. F. H. M. Burton, Birmingham; Messrs. Smit), 
and Son, London; Mr. E. C. Beale, London; Messrs. Hopkinson ani 
Co., Notts; Dr. C. Maghéria, Naples; Mr. Millar, London; Mr. J. gq. 
Marshall, Dover; Mr. H. H. Ashdown, Edinburgh; Messrs. Squire 
and Sons, London; Dr. Hawkes, Northampton; Messrs. Deighton 
and Co., Cambridge; Mr. J. L. Wright, Derby; Dr. Jacoby, New 

York; Mr. J. D. Watson, Glasgow; Mr. Lavis, Naples; Mr. Pool 
Shrewsbury ; Mr. Greenwood,Liverpool ; Mr. Fallah; Messrs. Boulton 

and Paul, Norwich ; Mr. Barker, Hull ; Mrs. Sturges ; Messrs. Woolley 

and Co,, Manchester; Mr. Williams, Oswestry; Messrs. Isaacs and 

Co., London; Mr. Plummer, Thame; Dr. O'Flynn; Messrs. Blake 

and Co., Leeds; Mr. Brown, Westgate-on-Sea; Messrs. Longman and 

Co., London; Miss Moorhouse, London; Dr. Fulton; Mr. Lowndes, 

Liverpool ; Dr. Dale, Scarboro’; Messrs. Morley, London ; Mr. Bake 

Newport ; Mr. Larder, London; Dr. Dowse, London ; Messrs. Bromley 

and Co., Lincoln; Dr. Riordan, Plumstead; Messrs. Sharrow and 

Co., London; Mr. Moore, Callington; Dr. Hare; Messrs. Bates and 

Co,, London; Dr. Malins, Birmingham; Messrs. Marlborough and 

Co., London; Dr. W. Sumpter, Cley-next-the-Sea; Mr. Richard 

Prale, Rochester; Mr. Kershaw, London; Dr. Fitzgerald, Polke- 

stone; Mr. Robson, Leeds; Mr. Bond, Leicester; Messrs. Harris 

and Co., Birmingham ; Dr. Robinson, Dublin ; Messrs. Burroughs and 

Wellcome, London; Dr. V. D. Harris, London; Messrs. Wright and 

Son, Bristol; Mr. Lupton, Bradford; Dr. Nicholson ; Messrs. Fletcher 

and Co,, Manchester; Mr. B. B. Rawlings, Leicester; Mr. Latimer, 

Swansea; Mr. Pycroft, Kenton; Mr. Grant, Edinburgh; Mr. W.'. 

Grant, London; Dr. Illingworth, Clayton; Mr. Sutherland, Fenee 

Houses ; Dr. C. J. Power, London ; Mr. Abbs, Dewsbury ; Mrs. Wood, 

Kington ; Mr. Unsworth, Liverpool; Mr. Harris, Abertillery ; Mr. F. 

Bird; Mrs. Armstrong, Ryde; Dr. Tennant, Matlock; Mr. Oldham. 

Manchester; H. W.5S.; O. P. Q.; B. H.; A. C.; M.; Junior 

Consultant; K. K., Bucksted; Editor Bristol Observer: Verbam 

sat. Sapienti; Advertiser; Fissure; G. B. 5.; Celtau; Sper; 

Subscriber. 

Lerrers, each with enclosure, are also acknowledged from — Dr. Day, 
London; Mr. Lilley, Leicester; Mr. Hamilton, Birmingham ; Dr. B. 
Meadows, London; Mr. Flower, Melksham; Messrs. Willmott and 
Co., Shepherd’s-bush; Mr. Hardman, Birmingham ; Mr. Hoffmeister, 
Gosport; Dr. Evelyn, Armoy; Mr. Wylde, Crawley; Dr. Thomson, 
Brailes; Mr. Clark, Edinburgh; Mr. Shute, Greenwich; Mr. King. 
Larton; Mr. Jennings, Coleford; Miss Hunter; Messrs. Wright and 
Co., Romford; Mr. Draper, Huddersfield; Dr. McKeith, Wickham 
Market; Mr. Parry, Bagill; Mr. Rideal, London; Messrs. Blake and 
Co., Leeds; Mr. Davies, Worcester; Dr. Trevor, Anglesea ; Mr. H. H. 
Bigg, London: Mr. Armstrong, Manchester; Messrs. Roberts and 
Co., London; Miss Bourne, Coventry; Mr. Cowland, Launceston; 
Dr. Griggs, Parkstone ; Mr. Rowley, Barnsley; Medicus; Dispenser, 
Whitechapel ; H., Norwich; M.R.C.S., Fulham; J.J.; C.C., New 
Cross; Medicus, Edinburgh ; Sphenoid, London; B., Bradford ; 0.K., 
Peterboro’; Medicus, Brighton; Medicus, Birmingham ; F.R.C.5., 
Holborn ; C.8., Preston; Beta; Amicus, Fulham; T. B., Portsmouth ; 
Surgeon, Plumstead; R.A., Bushey; W.A.W.; Secretary; Noon 
Greaze, Penzance; C. P.; Dual; H.A., Norwich; Physician; Lady 
Superintendent, Bath; X. Y. Z. 

Cambrian, Practical Cooking, Weekly Budget, Montgomeryshire Express. 
Advocate of India, Bristol Observer, Pendleton Reporter, Oldham Evening 

Express, South Eastern Gazette, Blackburn Standard, Montreal Herald, 

Llandudno Advertiser, Mother's Companion, Merthyr Express, Xc., have 

been received. 


SUBSCRIPTION. 


Post FREE TO ANY PART oF THE UntreD Kivepom. 


One Year 
Bo One Year 1 16 10 
To Tux Continent, CoLoniss, AND UNITED 

STarses 


Ditto 114 8 


Post Office Orders should be addressed to Jonn Crorr, Toe Lancer 
Office, 423, Strand, London, and made payable at the Post Office, 


Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
, Cheques to be crossed “‘ London and Westminster Bank.” 


should be forwarded. 
the 


ADVERTISING. 


Books and Publications (seven lines and — = - £0 5 0 
Official and G 050 
Trade and - 046 
B additional Line 0 0 6 
550 
The Publisher cannot hold h lf responsible fo “ ‘the return of testi- 
monials, &c., sent to advertisements; copies only 


Norice.—Advertisers are requested 
Postal to receive at 


to observe that it is con to 


ready means of finding any notice, but is in itself an additional advert 
Advertisements (to ensure insertion the same week) should be delivered 


Terms for Serial Insertions may be obtained of the Publisher, to whom all 
Advertising Agents. 


An original and novel feature of “Tax Lancer General Advertiser” is a special Index to Advertisements on page 2, which not only affords « 


Answers are now received at this Office, by special arrangement, to Advertisements appearing in THe Lancer. 
Advertisements are now received at all Messrs. W. H. Smith and Son's Rail 


at the Offiée not later than Wednesday, accompanied by a remittance. 


letters relating to Advertisements or Subscriptions should be addressed. 
Bookstalls throughout the United Kingdom and al! other 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris 


7445 
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